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^Vhy not hold during the critical months of winter to 

Angler's 
Petroleum Emulsion 

WITH HYPOPHOSPHnXS 

Coughs, Throat and Lung ailments (Bronchitis and Phthisis) 
yield quickly to its influence. Pulmonic congestion is relieved^ 
respiration is made easier, 

THE TROUBLrESOME COUGH IS CHECKED, 



The Toledo Medical and 
Surgical Reporter 



;estion is 
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Preparation-Par excelknce 

Syrup of BvpophospWtes'^ 

CONTAINS 

Hypophosphites of 

Iron, Lime, 

Quinine, Manganese, 

Strychnine, Potasli. 

Each fluid drachm contains Hypophosphite of Strychnine 
equal to l-64th grain of pure Strychnine. 



Offers Special Muntm^ 

in Anaemia, Bronchitis, Phthisis, Influenza, Neurasthenia, 
and during Convalescence after exhausting diseases. 



2>r> Milner Foihergill <wroie: ^It (Fellows^ Hypophosphites) is a good all-found 

^ tonic, specially indicated where there is NERVOUS EXHAUSTION-'' 

i» — ' 

I i SPECIAL NOTE. — Fellows' Hypophosphites is Never sold in 
i > Bulk, and is advertised only to the Medical Profession. Physicians are 

I I cautioned against worthless substitutes. 

1 1 Medical letters may be addressed to 

i f MR. FELLOWS, 26 Christopher St.^ New York. 

t ■ > 

4 I UTERATURE OF VALUE UPON APPUC^TION. 
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IT 
CONTAINS all the potent 



elements of cod liver oil, and has been thoroughly tested and fully en- 
dorsed by our most eminent physicians. It is no experiment to prescribe 

HAGEE'S CORDIAL OF COD LIVER OIL 

WITH HYPOPHOSPHrreS OF LIME AND SODA 

Dispenaed In f 6-otmce bottles by all Dntfcgistit 

KATHARMON CHEMICAL CO^ ST. LOUIS, Ma 



> 
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THE RELIEF IS PROMPT, 
THE CURE IS PERMAJfEJfT, 

IF YOU PRESCRIBE 

ANUSOL SUPPOSITORIES 



^ 



THE SPECIFIC FOR PILES 

AND REMEDY FOR CONSTIPATION. 
PAINLESS. HARMLESS. CERTAIN. 

SCHERING & GLATZ, 

58 Maiden Lane, New York. 

LjTBBATUBa OM APPUOATioii. SoIe Agciits for the Unlwd States and Canada. 

1^^ _^^^^^^ ,_; 
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PASSIFLORA does not 
depress the heart nor reduce the 
supply of blood to any organ of 
the body. It produces healthful 
nerve rest, and gives fine results 
in Hysteria, Insomnia and Ner- 
vous Prostration. No harmful 
effects follow the use of Daniel's 
Cone. Tinct. Passiflora Incarnata. 

Write lor Uteratnn. ^ . - 

p«yii« Exprea ckargeiu JOHN B- DANIEL, Atlanta, Ga. 



EO I rlwLi) NEITHER 
ALTERATIVE NOR ANTISEPTIC 
IN THE SENSE IN WHICH THOSE 
WORDS ARE USUALLY UNDER- 
STOOD. IT IS ANTI-PURULENT, 
ANTI-MCRBIFIC-A CORRECTOR 
OF THE DEPRAVED CONDITION 
OF THE FLUIDS AND TISSUES. 

SAMPLE (I2-02.) BOTTLE SENT FREE ON RBOBIPT OF 25 OTS. 

FORMULA:-Active principles kRSa *^'^ 

of Echinacia and Thuja. PAPINE 

BATTLE & CO., Am St.Louis,Mo.,U.S. A. 

NO PHYSICIAN CAN AFFORD TO BE INDIFFERENT REGARDING THE 
ACCURATE FILLING OF HIS PRESCRIPTIONS. 
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Why not hold during the critical months of winter to 

Angler's 
Petroleum Emulsion 

WITH HYPOPHOSPIIIT£S 

Coughs, Throat and Lung ailments (Bronchitis and Phthisis) 
yield quickly to its influence. Pulmonic congestion is relieved, 
respiration is made easier, 

THE TROUBLESOME COUGH IS CHECKED. 

the Diarrhoea and Night Sweats are lessened, digestion is 
aided, the power of systemic resistance is reinforced, weight 
and strength are increased. The general health is improved. 

ANGIER CHEMICAL COMPANY 

Alliton District* Boston, Massachusetts 



NO PHYSICIAN OAN AFFORD TO BB INDIFFBRBNT REX^ARDINO THB 
ACCURATE FILLING OF HIS PRESCRIPTIONS. 
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PEACOCK'S BROMIDES 



DOSE 

One to three 

(easpoonfuls, 

•ccordin^ to the 

amount of 

Bromides 

required 




DOSE 

One to two 

teaspooQiuls 

three times a 



Uhe Best Results 

Afo assured in Bromide treatment when you specify 

Peacock's Bromides 

And the Genuine is Dispensed 

Neurologists and General Practitioners prefer it because of its 
superior qualities over the commercial salts. Each fluid drachm 
represents fifteen grains of the combined chemically pure Bromides 
of Potassium, Sodium, Ammonium, Calcium and Lithium. : : : ,* ." 

FOR CWNICAL TRlAt. WE WILI, SBND FULL StZB BOTTLE OP EITHER OR BOTH 
PRHPARATIONS TO ANY PHTSICIAN WHO WILL PAY EXPRBS8 CHARGES 



Ch 



lonia 

from 

Chionanthus Virginica 

BEPATIC STIMULATION $ WITHOUT CATHABSIS 

Re-establishing portal circulation without producing congestion. 
Invaluable in all ailments due to hepatic torpor. : : : : : : : : : : : 

PErACOCK CHiLMICAL CO., St Loais.Ma..U.S.A. 



CHIONIA 



In CARDIAC and CENERAL HUSCULAH RELAXATION, 
doe to FuQctional Cardiac and Circulatory Disturbances. 



CACTINA FILLETS 

Has Many Advantages Over Other Heart Stln^ulants. 

IT HAS NO CUMUIATIVK ACTION. AND IS 
ABSOLUTELY SAFE AND REUABLE. 

DOSE: One to four pilleis three times a day. 

THE CHIRF CHARACTERISTICS OF THE PHYSIOLOGICAL \ 

ACTION OF B 



Each piUet represents one one-hundredth 
of a grain GACTiNA.the active proximate 
principle of Cereus Grawdiflobju 

Samples mailed to physicians only. 



[SE,NGI 



Is to promote Normal Digestion by enconraflng the (low of DljesliTe Fluids, 
- ... - ' ■ " nt lor 



It is tlie Modern and Most Successful Treatment I 

INDIGESTION, 



A PALATABLE PREPARATION OF PANAX 
SCHINSENG IN AN AROMATIC ESSENCE. 



DOSE. 
A full size bottle, for trial, to physicians who will pay express charges. 



One to two teaspoonfuls 
three times a day. 



I SULTAW DRUG COMPANY, St. Louis, Wo., U, S, A, 

NO PHYSICLAN CAN AFFORD TO BE INDIFFERENT RBOARDING THE 
ACCURATE FILUNG OF HIS PRESCRIPTIONS. 
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"A Pure Cocoa of Undoubted Qual- 
ity and Ezcellence of Manufacture" 



THAT IS- 



Walter Baker'' 




Dr. Goodfellow, of the Lon- 
don (Eng.) Technical College, 
in giving some hints concern- 
ing the proper preparation of 
cocoa, says: 

"Start with a pure cocoa of un- 
doubted quality and ezcellence of 
manufacture, and which bears the 
name of a respectable firm. This 
point is important, for there are manj 
cocoas on the market which liave been 
doctored bj the addition of alkali, 
surch, malt, koUi» bops, etc/' 



TMAIW-MAXIC 



Examine the package you receiire and make sure 

that it bean our trade-mark. 

Under the decisions of the U. S. Courts no other 

Cocoa is entitled to be labeled or sold as " Baker's 

'Cocoa." 

Walter Baker (& Co. Ltd. 

BRAauuuo i7<o DORCHSSTER. MASS. 



pni K'^ MEDICAL REGISTER 

I ULr^ O AND DIRECTORY 



WAS ESTABLISHEO IN 1Q86. 



Do Not Be D eceived B y ImlUton. 

«oe thmlt tke name R. Ii. POI«K A CO. 

IS ON THE ORDER BEFORE YOU 
5IQN IT. 

FOUL'S is the only complete Medical Directory. 
POUK.1B is the only Medical Directory haTing an 

Index To all physicians in the United States. 
PQIiK'S^has stood the crucial test of Ume with 

increasing popularity. It ^thoroughly covers 

the field. 



R.L POLK & CO., Publishers, 



mtmstcnsBB HOW. 
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THE ALKALINITY OF BLOOD StRUM 



liLYCO- 
THYMOLINE 



- '•' ASEPTIC 
ALKALINE. ALTERATIVE 



Xirgativc 
i for 
Mucou* 



INDICATED IN ALL CATARRHAL 
CONDITIONS 

HASTENS RESOLUTION 
; POSTERS C ELL GROWTH 

SAMPLES <xo llTeU1U«(;6l| •RPliC«IIO<< 



NASAL ™ DOUCHE 



KRESS & OWEN COMPANY. 221 Fulton St.. New YorK. 



NO PHYSICIAN CAN AFFORD TO BE INDIFFERENT REGARDING THE 
ACCURATE FILLING OF HIS PRESCRIPTIONS. 
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Written Endorsements from Upwards of 8,000 
Physicians prove 

YIN MARIANI 



During 40 Years Inyariably. 



"Ihe Stanld Preparation 



1^3^^^^^ 



-^<^o{ Eryihrozylon Coca." 

Most uttful adjuvant in 'ctntral traatmtnt aa a 

Tonic, Restorative, Mild Stimulant. 

Sozxt Fo0tzda.lcl« 

80 Page, Illuatrated Monograph by Suropean and Axnerioan Oi^ 

aervera, with formula, dose, eta. Cloth-bound, will be 

forwarded postpaid to any physician 

on application. 



Paah: 41 Boal6T«rdlH*iiMniiaii. LABOSAfOBT: Nenilly, Sur-Mii^, Fraaf^ 

LomMK: 49H*jmark«t. Bbbjji: 56 Gharlottan StiMM. 

MoMTBBAL : 87 St. JftmM Street 



D^-fi^KIJL.3^TI <$0 CO. 

119 IPTeflit ISttk Sit.. PrS3Vr YOIilK. 

▼n MAWAWf oa nlft el Dreggtote tkroegitoet the World. 
OavTioii.— Refoee SebetlUitee, Aroid DIseppolJitBeal. 
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For chronic coughs and colds 
' and weak lungs there is no greater 
remedy than Scott's Emulsion. 
This preparation not only cur«s the 
local trouble but it also strength- 
ens the system so that the cause 
of all the difficulty is removed. 
This is more than merely over- 
coming the local irritation. 

Samples free. 

SCOTT & BOWNE, Chemistak 

409 Pearl Streto 

New York. 



Women suffering from an Aching Back. 
Bearing down Abdominal Pains, or any abnor- 
mal condition of the Uterine systtemt should be 
given ALETRIS CORDIAL RIO In teaspoonful 
doses four times a day. 

Rio Chemical Co.i New York. 




Cancers, Tumors, Etc. 

By j 17B8 Cbonteau- Avenue. 

B. F. TOMON, M. D. 1 St. Louis, Mo. 

CONTENTS :— Treatment of Cancer, Tumors, Qoitre» 

Rectal Diseases, . Hydrocele ^and Varicocele. A work 
nniqae in scope, original in metnodB and aeecnptionb ana ton or 
Barprises. By it the General Practitioner is enabled to treat these 
special diseases with remarkable success. Nothing in the Litera- 
ture like it. Over 100 illostrations. 

PRICE, TWENTY-FIVE CENTS. 

(In sumps sr OoId,) 

AUr6»,B. F. TOHLIN. H. D., 1758 Clwit6ai An., St. Lnit, Ml. 
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THE CINCINNATI SANITARIUM. 

A PHvato Hoapitol for Msntal and N«nrou« Disordart, 
Opium Habit, Inabriaty. Etc. 



Twenty -eight years laccetsfal operation. Ttaorooghlj rebuilt, remodeled, enlarged and refamitfkad 
Fropnetary interests strictly non-professional. One hundred and fifty patients admitted annually. De- 
taciied apartments for nerrous inralids, opium habit, inebriety, etc. Location retired and aalubrtooa. 
Orounds extensive. Surroundings delight; ul Appliances complete. Charges reasonabte. Electric cars 
frdm Fountain Square, dncinnati, to Sanitarium entrance. Losg DistMct TtMpliOMk 735. W. 

; For Putiaiilaia. AddrMS ORPflEUS EVERTS, M., D. Siipt., 

Collage HIU Station, CINCINlf ATI, OHIO. 




[ 









NO PHYSICIAN CAN AFFORD TO BE INDIFFERENT RBaARDING THE 
ACCURATE FILUNG OF HIS PRESCRIPTIONS. 
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The Ideal 
Antiseptic...... 

UNIVERSAL DRESSING. " 



"I have never found any preparation in my practice of SB years, to equal Vitogen In ' 

Scalds, and above all in indolent ulcers. I most neartily recommend it to the medical profte- 
slon.**— Dr. Robertson. Crapand, P. E. I., Canada. 

^^ ^'Kp'doctorcanw^jU^^diinntfVltogen. His bag would not be complete.'*— Dr. Craddock. 
OoncMTd. N. H. 

' yitogen is dispensed only in 2 oz. and 4 ok. sprinkle top-bottles at H the price of Iodoform- 
It is non-odorous and non-Irritating; and is far superior to any other dry dressing before the 
profession. Samples to physfciana only. 



SARATOGA AirTI8l*PTIG OIHTWKNT 



Occupies the same position relative to wet dressings that Vitogen does to dry dressings The 
universal report is that it is in fact '*The Finest Ointment." 

60c per lb. 75c. per doz. 1 oz. cans. Samples to physicians only. 



THE a, F. HIRVEY CO., iTg. Chsmists. ^^'*:iV^l?;'r''- 

Pittsburg. Pa. Feoria, Ills. HiUe Roches, Ontario. Liondon, England. 



i SANMETTO 



mm^^^m\v9^wmwwwwwwwwmm 



F'OR 

GENITO-URINARY DISEASES. 



^ i ScltirHflcBltiite of TlrwSartat aii< Sw 

A Vttalizing Tonio to the Reproduotive System. 

8PECIALLY VALUABLE IN 

PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER- 

CYSTITIS-U RETH RITI8-PRE-8EN I LITY, 



'f OOSEs-Ont Tsatpooaliil Four ThMt a INqr. OD CHEltfi. CO., NEW YORK. 



Wheeler's Tissue Phosphates 

The Standard Nerve Food and Nutritive Tonic for Forty Years. 
** As Reliable in Dyspepsia as Quinine in Ague." 
For Convalescents, in Gestation and Lactation, in all used-up con- 
ditions of the Nervous System, secures the largest possible percentage 
of benefit May be taken for prolonged periods without repugnance* a 
factor to maintain the goodwill of the patient. With it Cod Liver Oil 
may be taken without repugnance. Delicious. 

Prepared by J. B. WHEELER, Montreal, Canada 

■p To prevent Bubetitution, put up in ponnd bottles only at One Dollar. Bead the pamphlet, 
sent <m application. 
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The Family Laxative. 



^HE ideal safe family laxative, known as "Syrup op 
^ P1G8," is a product of the California Fig Syrup Co., 
and derives its laxative principles from senna, made pleas- 
ant to the taste, and more acceptable to the stomach, by 
being combined with pleasant aromatic syrups and the 
juice of figs. It is recommended by many of the most em- 
inent physicians, and used by millions of families with en- 
tire satisfaction. It has gained its great reputation with 
the medical profession by reason of the acknowledged skill 

» and care exercised by the California Pig Syrup Co. In secur- 
ing the laxative principles of the senna by original methods 
of its own, and presenting them in the best and most con- 

. venient form. The California Pig Syrup Co. has special 
facilities for commanding the choicest qualities of Alex* 
andria senna, and its chemists devote their entire attention 
to the manufacture of the one product. The name "Syrup 
OF Pigs" means to the medical profession the "family laxa- 
tive, ntcmufactured by the California Pig Syrup Co." and 
the name of the Company is a guarantee of the excellence of 
its product. Informed of the above facts, the careful phy- 
sician will know how to prevent the dispensing of worthless 
imitation^ when he recommends or prescribes the original 
and genuine "Syrup of Pigs." It is well known to phy- 
sicians that "Syrup of Pigs" is a simple^ aafe and reliaMe 
laxative, which does not irritate or debilitate the organs on 
which it acts, and being pleasant to the taste, it is specially 
adapted to ladies and children, although generally applic- 
able in all cases. Special investigation of the profession 
invited. 

"Syrup of Figs" is never sold in bulk. It retails at 
fifty cents per bottle, and the name "Sybuf of Figs," 
as well as the name of the California Fig Syrup Co., is 
printed on the wrappers and labels of every bottle. 

CALIFORNIA FIG- SYRUP CO.. 



8an Franciscot Cal ; 



BSSSSSSSSSSSSSSS'SSSSS'S'S^Sl is^ 



Louisville, Ky ; New York, N. Y 
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Nothing Helps Your Thinker Think 

Like Thinking Useful Thinks. 

Extemporaneous prescription writing, using MAtiTZYMB 
as a base, is both useful and profitable mental exercise. 
It's a SPLENDID VEHICLE. Wrtte for literature 
and samples. 

MALTZYME 

With Cod Liver OU! 

Ah! Tastes Good; Works Fine; Rich in Diastase, Peptase* 
Proteid, Fat, Carbohydrates and Phosphates. Children 
Like It. Try It. A sample if you wish it. 

MALTZYME, (Plain.) MALTZYME, with Ood Liv^r Oil, 
M ALTZYM E wiUi Cascara Sagrada. 

MALTZYME with Hypophosphitai. 

IN4ALT-D1ASTA8E CO^ Malt SpecialistSp 
491 Bushwick Ave.. Brooklyrip N. Y. 

MaDufacturera oi Pharmaceutical Malt Extracts; all varieties aad oom* 
hinatioDs. Malt Extracts for Bread-Making; Malt Extracts for Breakltei 
Foods; Dry Malt Extracts; Malt Sagars; Pare Diastase; Malt Honey, etc. 

Everything in the Malt Line except Beers. 




Flavell's Elastic Trusses. 

Can be Worn Day anct Night. 

SINGLE TRUSS Adults. 

A, Plain $1.60 

B, Fine ..2 00 

C, Silk 2.50 

DOUBLE TRUSS Adulto. 

A, Plain 12.50 

B, Fine 3,00 

C, Silk 4.00 

PNEUMATIO PADS. 

Give circumference of abdomen on tine of Rupture. 
State if for Right or Left. 

Elastic Stockings. 

Qiv* exact Oircumference and Langth in all Oases. 





N«tPrk* 


s 


g 


A to E.... 


..ISfO 


12 00 


A too.... 


.. 4 » 


S80 


A to 1.... 


..6 00 


500 


C to E.... 


.. 1 60 


1 26 


EtoO... 


.. 1 60 


1 26 


A to C... 


.. 1 60 


1 26 



Abdominal Supporter. 

Give exact Clrcumferanoe of Abdomen it K. L M. 




Silk Elastic, • 
Thread Elastic 



FlavsH's Utsrlns Suppsritr. 



Ci*f»da aeni bjr Mall «poM 
receipt off price. 

Safe delivery guaranteed. 




a (A 



Send^yoar Orders Direetlto NET PRICE TO PHYSIGIANSr 

G-. W. FLAVELL & BRO. »2.so. 

1005 Spring Garden Philadelphia Pa. 
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iJThe Sum d GUnicAl Experience Designates GlycoHeroin (Smith) i 
'as a Respiratory Sedative Superior in All Respects to the PrQ>a-«l 
rations of Opitim, Morphine. Codeine and Other Narcotics and withal 
4evoid of the toxic or depressing effects which characterize the 
laltcsc wheo giveo lo doses sufficient to reduce the reflex irrita 
bility of the bronchial, tracheal and laryngeal mucons membranes 

THE PROBLEM 

of »dmloisterinB Heroin in proper doses in «ach fonn m will rlv« th» //(•IS\\ 

Ibcnipeatic virtue* ol ihi-* drog foil sway, and will tnit the pttlatr II \fy. 

ot the mo»l exartiny adult or the movl cxpricioos child. ^M ly^ > 

9,m^ HAS BEEN SOLVED BY 

the phamuceutical compound knows as 



.GLYCOflEROINiSmithl 



The rcMilts aUftla«d with Glvco^Hmob. (Sun) » tie *!!*»*' 
•boo and core of cou^b «re attested by nainenns dhucal Aodia 
that tuvf appearHJ is the madical ioojaal* witkin the put few vwm 

Screntiflcally Compounded. SclcntlHcairy Conceived. 
GLYCO. HEROIN (SMITH) »imply stands upon Its merks 
boforc the profession, ready to prove Its efficacy to all who 
are Interested io the advances bi the art of modleatlon. 



;^:l: 






t*iOT^m» 



dlipeoalng Wit let 



Hh'*^*'Jl"^"' (SMITH ) i* supiplied to the druMiat in ilztmi oufice dliori 
only Thequantity ofdi.»riirtre9cribcd byTfffJbyriS^nTtw^hre^^ 

dose;. 

'^'Jttrvtt^h™.£\''''*^^*"'°'"- *^**""' ***>"• i«9poooful. repeated 
rhiu,t7^77 ^'^'^ ^'^ •* looK*' /ntPTvaU. at the case may requiVe. 
Th rf«« ^i '.!" °' °"'^ y**'*- ''°r "» quarter to « balftSipoopful. 
Children of three yean «r more, five lo ten drop* ^«*w"»m. 



THOMAS CHRISTY a CO., 



MARTIN H. SMfTH a CO.. OUtmUia. 
■Kw rona citt. 



^^/^ 



5es^ 



NO PHYSICIAN CAN AFFORD TO BE INDIFFERENT REJGARDING THE 
ACCURATE FILLING OF HIS PRESCRIPTIONa 
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S The Successful Introduction 

of a really meritoriotiB remedy is itaiinediatdj followed by 
the unwarranted and moat damaging diasatiflfaction of Imi- 
tations and ^Snbstitntions, which flood the market almost 
beyond the physician's comprehension, it therefore behooves 
ns to kindly and particularly request not only the spedficatioii 
(Gnde), but the prescribing of ORfOlHAL BOTTLES ky 
0W9ry pbyMkUn who desires to employ in his treatment 

which is the original and only true ofganic pfeparation of iron and 
manganese, and the source and foundation of all the ezoeptiaiial 
and positive therapeutic merit experienced in this product 

IniitAtiOllS with dmilar souiiding names, but dissimilsr in every other respc^ 

are mischievous enOUgll, but in nefsrionsncss are 

yet unequal to substitution and the substitutor, against whom 

the physician's only assurance is an OiiglnMt baiih. 

GuDB*s PSPTO-liANGAK has, since its introdnctioa to tiie Medical Profession of ^ 
World, always proved its superiority over other blood-making compounds, and further- 
more will always substantiate all the statements so highly commending its valne» 

As this certainty in efficacy has won for this preparation the confidence and re- 
fiance of the physician, we, to protect you, your patients and oundves against ^nch 
conscienceless methods, earnestly ask the prescribing of ar^fbmt batd^B only. This 
request, though seemingly of little importance, will be significant in view of tha 
astounding knowledge tha^t 755S of the manufacturers are not only offering bnt 
selling gallons and kegs of so called "Just ss Good" iron mixtures, which have 
not undergone and dare not undergo either the scrutiny of the physidaa or tx* 
amination by the chemist 

Wliile tliere is only one Pepto-Mangan 

which is never supplied In any form of package other than our 
• • • regular eleven-ounce hexagonal bottle* • • • 

yon will readily surmise the intent of these imitation preparations which are ifhcSkf 
unknown to the Medical Profession, and agree with us in the importance of the 
above request. 

Any one offering Pepto-Mangan in bulk form, either intentionally or unin- 
tentionally practises substitution ; hence our solicitation for your co-operstion 
against this harmful, unjustifiable, and inexcusable fraud. 

At At M. «l. Breitenbach Company, 

63 WARREN STREET NEW YORK. 
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Nothing Left to Chance 



In the preparation of Parke^ Davis & Co.'s Anti- 
diphtheritic Serum the element of guesswork never 
enters. Modern scientific methods mark every step 
in the process of production. 

The biological stables are under the constant su- 
pervision of a skilled veterinary surgeon. They are 
provided with an abundance of light and fresh air 
and a perfect system of drainage. 

Before admission to the stables each horse is 
subjected to a rigid physical examination. The tu- 
berculin and mallein tests are applied to exclude 
tuberculosis and glanders. The animal is kept for 
ten days under strict surveillance in an isolation 
stable and rendered immune to tetanus by treat- 
ment with antitetanic serum. 

In the processes of treatment with diphtheria 
toxin and of abstraction of blood all appliances are 
carefully sterilized. The toxin is injected and the 
blood withdrawn in accordance with the best meth- 
ods of aseptic surgery. 

The product is marketed in hermetically sealed 
glass bulbs, and every lot is physiologically and 
bacteriologically tested. 



PARKE, DAVIS & COMPANY 



HOUNSLOW, CNQ. 



laboratories: 

DCTflOIT, MICH., U.S.A. WALKCRVILLC, ONT. 

BRANCH houses: 
NCW YORK, KANSAS CITY, BALTIMORC, NEW ORLEANS, CHICAGO; 
LONDON, CNQ.; MONTREAL. QUE.: SYDNEY. N.S.W. 



NO PHYSICIAN CAN AFFORD TO BE INDIFFERENT RBOAItDINO THE 
ACCURATE FILUNG OF HIS PRESCRIPTIONS. 
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ORIGINAL ARTICLES. 



THE IRRATIONAL STARVATION 
TREATMENT OF APPENDICITIS. 



BY JOHU h- DBAVBR, M. D., SURGBON-IN- 

CniZ^, GERMAN HOSPITAL, 

PHILADELPHIA. 



Acute appendicitis is dangerous in 
that it excites septic peritonitis, the 
gravity of the appendiceal inflam- 
mation depending upon the severity 
of the peritoneal infection. In our ex- 
perience, based upon several thousand 
caa^S, ^his infection is progressive, and 
in prd^r to stop the Invading process the 
source of infection must be removed. 
We must then admit that the early re- 
moval of the appendix is the only treat- 
ment which promises a low mortality. 
Furthermore, if the appendix is taken 
but ip the pr^-inflammatory stage, that 
of appendiceal colic, with aseptic sur- 
gery ^nd barring accidents, there should 
be no mortality. 

W«fe it possible to' be as cock-sure of 
the degree and bacteriological type of 
the peritoneal inflammation as we are 
of the good results following the early 
removal of the appendix, then and then 
only, might there be ground for arguing 
in favor of delay. 

Tp claim to foresee the degree, type 
and extent of the peritoneal inflamma- 
tion is, to say the least, absurd. It is 
the privilege of the gentlemen who make 
these pretensions to daim so great knowl- 
edge^ but to possess this knowledge, I 
do not think any sane mortal will admit. 
I' have no sympathy for those deceiving 
themaelves in this way, but great sym- 
pathy for the poor sufferers who un- 
fortunately come under their care. 

We claim to be able to recognize a 
grave type of peritonitis, but beyond this 



we make no pretensions and have but lit- 
tle confidence in statements made as to 
4he degree, type and extent of the perito- 
neal infection. Bearing this in mind, we 
wish to sound a note of warning against 
the advocates of the so-called "rest" or 
starvation treatment of appendicitis ; not, 
however, against the practice in certain 
cases of washing out the stomach and 
giving of all nourishment per rectum. 
For this method it is claimed that, by 
withdrawing all nourishment and cathar- 
tics by the mouth, by rectal feeding, gas- 
tric lavage and the use of small doses of 
opium and local antiphlogistics, partic- 
ularly antiphlogistine (whatever that 
may be), which I have seen used, the 
extension of the pentoneal inflammation 
in the presence of a gangrenous and per- 
forative appendicitis will "regularly" re- 
main circumscribed. It is further 
claimed that these patients recovering, 
come to the operating table with their 
abdomin^ cavities practically in a normal 
condition, except occasionally a small 
abscess at the site of the origin of the 
trouble, or the presence of adhesions. 
Lastly, it is claimed that by the use of 
this method of treatment the mortality of 
acute appendicitis may be markedly re- 
duced. ' 

Against these statements it is the ob- 
ject of this paper to protest and to make 
a firm stand against any form of treat- 
ment, other than early operation, aiming 
to restore the peritoneal cavity to the 
condition which exists in the early hours 
of an appendiceal inflammation. 

The author's experience for the past 
two and a half months has furnished the 
lesson from which the objection to the 
rest treatment is drawn. 

From June T5th to September ist 
there were operated upon in the German 
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Hospital 98 cases of appendicitis, not in- 
cluding the casos occurring in children. 
(These statistics were compiled by my 
senior house surgeon, Dr. Muller.) 

Twenty-seven cases were of the type 
• called chronic, and all recovered. The 
remainder, 71, were acute in character, 
and 12 died, a mortality of 16.9 per cent. 
A detailed study of these case§ reveals 
the followings points of interest: . 

Thirty-two patients suffering from 
"acute appendicitis were sent to the hospit- 
al early in the course of the disease, and 
in whom the infective process was limit- 
M to the a{)pendix or to the tissues imme- 
diafcfely contiguous. These cases were 
operated upon immediately, after cleans- 
ing the digestive tract with a gentle ca- 
thartic or after the giving of an enema. 
They were typical of the acute type of 
appendicitis, with the sudden onset, the 
usual symptoms and a swollen, oedema- 
tous and congested appendix, sometimes 
with exudate or a local peritonitis about 
the diseased organ ; in a few cases there 
was a small abscess immediately about 
a necrotic focus in the appendix. 

With the exception of one case, they 
all made a nice and uneventful recovery 
—a mortality of 3.1 per cent. The single 
death was a man of 64 years of age, 
whose appendix was removed twelve 
hours after the onset of the attack. His 
abdomen w^s closed with silk tier sutures 
and he made a good recovery from the 
effects of operation. Nine days later 
he collapsed and suddenly died from car- 
diac dilatation. Autopsy showed a 
healthy peritoneum and the wound in 
the cecum healed and in good condition. 

The remaining 39 cases were those 
.unfortunate patients in whom the in- 
fective process was allowed to proceed 
until the diseased appendix had perfo- 
rated and become necrotic. About this 
organ and sometimes extending into 
the pelvis or upwards towards the liver, 
an abscess existed. They were suffer- 
ing from systemic poisoning induced by 
the presence of this highly infectious pus, 
and an examination of the condition of 
the abdomen revealed a grave peritonitis 
from leakage. 

From their symptoms we knew that 
they had had an acute attack of appen- 



dicitis; from their appearance we knew 
that they werfe suffering from grave peri- 
tonitis ; but beyond this we made no pre- 
tensions. Owing, in most instances, to 
the wishes of the attending physician or 
to the patient himself, operation was per- 
formed within thirtv-six hours on 22 
of these patients. Five died, a mortality 
of 22.7 per cent. 

In every case there was bilateral rigid- 
ity, slight distension, and a more or less 
well defined mass. At operation an ab- 
scess was found, usually behind the ce- 
cum and surrounding the necrotic and 
perforated appendix. Thpre was but 
little difficulty in protecting uninfected 
peritoneum with gauze pads. The ab- 
scess was opened, evacuated, the cavity 
tHbroughly cleansed and drained, aftei; 
removing the appendix or its remains. 

At operation three of the cases were 
found to have free pus throughout the 
abdominal cavity. These all died twen- 
ty-four to forty-eight hours after oper- 
ation and the autopsy revealed general 
purulent peritonitis. 

A fourth death was that of a patient 
with a large abscess, well walled off, but 
suffering from absorption of septic pro- 
ducts. The operation further weakened 
the resisting power and death ensued in 
a few days. Autopsy r^ve^ed gangrene 
of the cecum, local adhesive peritonitis 
with the remaining peritoneum £q)par- 
ently healthy. 

The fifth case was one that had been 
treated for gastritis for six weeks before 
admission; she was confined to bed and 
given minute quantities of nourishment 
by mouth and with occasional rectal ali- 
mentation. A sort of modified "rest" 
treatment She slowly became more and 
more septic and was operated upon in 
twenty-four hours after admission. A 
large mass of adhesions was present 
There was pus about a badly diseased ap- 
pendix, in the pelvis, and an infected 
tube on the right side. Patient died five 
days after operation and the autopsy 
showed a gangrenous cecum with a local 
peritonitis. 

It is hardly ' fair to class this case 
among these deaths because of the close- 
ness with which her attending physician 
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followed the starvation treatment for so 
many weeks. 

The remaining 17 cases were treated 
by the "rest" or starvation treatment^ as 
practiced by Dr. * Ochsher. These ' pa- 
tients were admitted on an average of 
five days after the onset of the attack. 
Fifteen cases had bilateral rigidity. In 
two cases right-sided rigidity alone was 
present. In every case distention was 
present in greater or less degree. There 
was fever, a rapid pulse and tenderness 
over the right iliac fossa. 

In nine cases a mass could be palpated. 
In eight cases none was present. The 
leucocytes numbered from 15,000 to 30,- 
000, with a polyneuclear increase indi- 
cating pus. 

The stomach was well washed out and 
all food and catharsis by mouth was with- 
drawn. Rectal feeding every four to 
six hours was resorted to and either ice 
or warm fomentastions applied to the 
abdomen. 

The progress of the case was then 
carefully watched. We found that the 
distension lessened in 13 of the cases and 
that the rigidity became less pronounced 
in these cases. ' In the other four there 
was no improvement noticed after from 
four to seven days of treatment. 

In those cases where a mass existed 
on admission we found a slow and steady 
increase in. the size of this tumor. It 
never decreased in the slightest extent. 
Of the eight cases in which a mass was 
absent on the first examination, in four 
a mass promptly appeared a few days 
after the inauguration of the rest treat- 
ment and was accompanied by agonizing 
pain. In three cases there never was a 
mass and these were those cases where 
a small abscess was found about the ap- 
pendix with a mass of adhesions in the 
right iliac fossa. One of them died five 
days after operation. This patient was 
admitted seven days after the onset of the 
attack, with marked abdominal disten- 
sion, pain and tenderness, most marked 
on the left side. No distinct mass could 
be determined. There was leucocytosis 
.of 17,600. The patient was slightly sep- 
tic, the starvation treatment was inau- 
gurated and continued for nine days. 
During the first few days of this treat- 



ment the condition seemed to improve,, 
that is, the condition of the abdomen, 6ut 
the patient slowly weakened and about 
the fifth day relapsed, and the abdo- 
men once more distending. There was 
slight delirium for a few hours! Again 
an improvement began and operation was 
performed. About the appendix a small 
abscess was found with the organ on the 
brim of the pelvis and adherent to the 
cecum, which was soft and friable. The 
right side of the abdominal cavity was a 
mass of adhesions, which were . more 
highly organized about the site of the 
appendix and more recent towards the 
middle line. The appendix was removed 
and the pelvis and the right iliac fossa 
were drained. 

' On the second day after operation the 
patient began to show the characteristic 
signs of septic peritonitis and died on the 
fifth day. An autopsy revealed a general 
adhesive peritonitis with collections of 
pus in the pelvis and among the coils of 
intestine, and a gangrenous cecum. 

It is evident, in my mind, that an early 
operation would have saved this case. 
(5ne performed before the advancing per- 
itonitis had sapped the resistance of the 
patient until operation was too lale ta 
prevent death. 

The eighth case was one in which the 
diagnosis grossly exaggerated the grav- 
ity of the intra-peritoneal lesion. After 
fifteen days of "rest' treatment, the ap- 
pendix was found thickened and nearly 
occluded and adherent to the floor of the 
iliac fossa ; very few adhesions were pres- 
ent. A microscopical examination re- 
vealed an interstitial appendicitis of long^ 
standing. 

The course of the 13 cases with large 
abscess formation was that of a steady 
progressing towards increase in size of 
the mass and sooner or later the absorp- 
tion of its septic products. When the 
symptoms of pyaemia began operation 
was performed. 

It was then found that instead of the 
nearly normal peritoneum, the entire 
rightside was a mass of adhesions, with 
a large abscess about the infecting appen- 
dix, in several cases extending from the 
pelvis to the liver. The amount of pus 
in some of these cases was too enormous 
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for description and was very malodorous. 

In two fatal cases the entire pelvis 
was a huge abscess extending up to the 
right iliac fossa. 

In six cases no attempt was made to 
^d the appendix; we were satisfied with 
opening and draining the abscess, so ter- 
rible was the condition of affairs found. 
In one case the appendix had sloughed 
off. Twocases were opened by reflecting 
tfie peritoneum and going into the ab- 
scess from the outside. 

The cases were all well drained and left 
unsutured. 

Six of these 17 cases died, a mortality 
of 35.3 per cent. Where, th^, is the re- 
duction in the mortality? Five of these 
six patients were distinctly made worse 
by waiting and some of them would 
probably have recovered had they been 
operated upon earlier. It was observed 
that even the etherization of these cases 
was more difficult than usual and I have 
frequently remarked to my students that 
the way a patient takes ether is often an 
index to the gravity of the intra-perito- 
neal lesion. After opening the abdo- 
men it was a serious problem how to 
dispose gauze pads before opening the 
abscess. There were so many adhesions, 
not so complete as to effectually wall off 
the pus, but enough to interfere with the 
placing of gauze. It was also found that 
the infected coils of intestine were so fria- 
ble that the breaking of any adhesions 
would cause the serous coat to peel off. 
The latter remark might suggest that in 
the presence of a walled off abscess the 
peritoneal cavity should not be opened, 
but it is impossible to gain access to 
these abscesses in any other way, situated 
as they are, behind the cecum and co- 
lon and well to the median line side of the 
flank. 

The autopsies revealed a general pu- 
rulent peritonitis in four cases, a general 
adhesive peritonitis in two cases, with 
pockets of pus among the coils of bowel 
and in the pelvis. The cecum was gan- 
grenous in five of the autopsies. 

The cases recovering were discharged 
on an average of thirty-two days after 
operation, while five of the cases are at 
date of writing still m the hospital, one 



of them with a large fecal fistula, twenty- 
nine days after operation. In a second 
case a secondary pus collection was evac- 
uated a few days ago. 

What are the lessons we draw from 
these cases? 

I St. That an ^rly operation, preferably 
in the stage of appendiceal colic, is the 
only rational procedure, and is the only 
treatment which will reduce the mortality 
in acute appendicitis to insignificant fig- 
ures. 

2nd. That the so-called "rest" treat- 
ment of appendicitis fails to check peri- 
toneal inflammation and will in the ma- 
jority of instances, harm the patient. 

The figures presented in this paper 
bear their statements out to the letter. 
In the cases where there was no active 
inflammation, no infection, the mortality 
was nil. 

In tiie cases operated upon before the 
peritoneal inflammation had become ex- 
tensive, or in those where the appendix 
alone was involved, the mortality was 
3.1 per cent., and that mortality was due 
to a late complication. 

In those cases suffering from advanced 
peritonitis with abscess formation, and 
operated upon immediately, the mortjil- 
ity rose to 22.7 per cent, while the "rest" 
treatment, for which it is claimed that the 
mortality is greatly reduced, gave 3^5.3 
per cent, of deaths. 

It is evident that the gentlemen who 
make these claims have either been de- 
ceived in that they have encountered a 
different class of cases than we have, of 
they haVe misjudged their cases. I be- 
lieve that teaching the rest or starvation 
treatment has and will raise the mortality 
of the disease under discussion, in that 
it cannot benefit nor improve the sefious 
cases where the intra-peritoneal lesion is 
extensive; that it defeats the cause of 
early operation ; and last, but by no means 
least, it g^ves the attending medical man, 
as well as the friends of the patient, a 
false hope. It gives them something ap- 
parently tangible to cling to as against 
the teaching of operation immediately 
following the making of an early diag- 
nosis. 

In my own experience I find that a 
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septic process once inaugurated continues 
to- play havoc so long as it lasts, and no 
treatment other than early operation will 
stay that process. 

Those cases of appendicitis brought to 
the operating table several days after the 
onset of the disease, where the starvation 
treatment has been carried out, and a 
local abscess or a mass of exudate and 
' adhesions are found, do not by any means 
convince me that these patients would not 
have been better off by operation earlier. 
In my experiencf these cases do not give 
a high mortality from operation. 

To attempt to foretell what the intra- 
peritoneal condition is, or what it will 
be a few days or a week later, is assuming 
a graver responsibility than is justifiable. 
Such a prediction is never made by those 
'whose experience with the disease jus- 
tifies such confidence. 

I have never had cause to regret the 
removal of an healthy appendix, if there 
is such a thing, an<J I have not yet seen 
any influence, except for the worse, ex- 
erlHsd upon the progress of peritoneal in- 
flatmmation following acute appendicitis, 
' by the use of the "rest" treatment. 

I am willing to grant that operation in 
the presence of an acutely inflamed gen- 
eral peritonitis is attended by great risk 
to life, and therefore it is often wise to 
defet operation in the hope that the in- 
flamrtiatory process will become localized. 
This is often my practice; but I flatly 
deny that the starvation plan of treat- 
ment promises more in these cases than 
the more common practice of abstaining 
absolutely from giving opium, keeping 
the bowels freely open by solid cathar- 
tics, giving nourishment bv the rectum, 
wrhen the stomach is intolerant, and using 
ice or heat locally in the shape of poultices 
or hot tnrpentine stupes. 

APPENDICITIS. 



BY WM. J. GILLETTE, M. D. 

Professor of Abdominal Surgery and 
Gynecology, Toledo Medical College; 
Surgeon to Rohinwood Hospital, Tole- 
do, Ohio, 



The subject of appendicitis is one of 
continued interest. Much has been writ- 



ten about it, and many valuable facts ob- 
tained, regarding its pathology and suc- 
cessful treatment ; but to say the whole 
book has been written and is now ready 
to be closed, would not be stating a fact 

Our treatment of this disease, though 
much improved over former times, is not 
as yet all that can be desired; but many 
of the best minds in the profession arc 
actively working at its various problems, 
as they have been* for a number of years 
past, and without doubt the death rate 
from it, will be yet further greatly re- 
duced; but by present indications this 
will only come, when the laity is educated 
to an appreciation of the fact, that appen- 
dicitis is a v6ry fatal disease. Its death 
rate from the primary attack, if left to it- 
self, being from l6 to 20 per cent, ac- 
cording to Senn, and from 14 to 28 per 
cent, according to Osier ; but if operated 
early, within the first twenty-four or 
thirty-six hours, there is but little to fear 
from it. The laity will not be so edu- 
cated, however, until the general practi- 
tioner fully realizes his responsiHlity, and 
ceases to act, as if appendicitis could in 
any way be controlled by medication ; and 
further, that no man can tell at the onset 
of an attack what its outcome may be, it 
matters not how trivial the initial symp- 
toms appear. 

The profession is, I think, entirely in 
accord in considering appendicitis a sur- 
gical disease ; and that whenever the ap- 
pendix has become the seat of an inflam- 
mation, the only safe way to deal with it 
is by its removal. Whife there is unani- 
mity of opinion upon this point, it is fat 
otherwise upon some others, and espe- 
cially as to the proper time in the progress 
of the disease when the operation should 
•be performed. At the last meeting of the 
American Medical Association at Sara- 
toga, this point was well discussed; Dr. 
John Deaver, of Philadelphia, and his 
followers taking the much debated ground 
that all cases should be operated at once * 
when first seen, it matters not whether it 
be the first, fifth or tenth day of the at- 
tack ; while Dr. Ochsner, ctf Chicago, and 
his adherents argued that cases seen after 
the first forty-eight hours, or after septic 
material has probably escaped from the 
appendix to the surrounding tissues 
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should not be operated then; but peris- 
talsis held in abeyance with opium, and 
by the exclusion of food from the stom- 
ach, that a limiting wall may form, local- 
izing the inflammation. After this the 
operation may be performed. That ap- 
pendicitis is a distinctly surgical disease, 
was well demonstrated from a patholoei- 
cal standpoint, at this same meeting by 
Dr. Robt. Abbe of New York* who pre- 
sented a large number of appendices that 
had been removed, the subjects of inflam- 
mation all giving evidence of a narrowirfg 
at some point of their lumen. He com- 
pared them, not inaptly, to conditions of 
strictured urethra. It seems to be a fact 
that in mose cases of inflamed appendices, 
this stricture^ condition is found at a 
point just proximal to the seat of inflam- 
mation ; and behind this narrowed lumen 
there resides an enterolith, one or more, 
unable by reason of it, to pass into the 
bowel, and so remains to create inflam- 
mation> necrosis, and often perforation 
followed by escape into the peritoneal 
cavity, of deadly pathogenic germs. Dr. 
Abbe argues that by reason of their na- 
ture, these strictures, as in the urethra, 
can never be cured by the unaided efforts 
of nature ; and when they are once dem- 
onstrated to exist, by an attack of inflam- 
mation, the patient is ever after in danger 
of their making trouble serious in charac- 
ter. This being the case, then, it becomes 
our duty to invariably acquaint our pa- 
tients with their danger. It is quite true, 
however, that after an attack, especially 
of suppurative appendicitis, the patient 
may remain well, but this is clinically the 
exception and not the rule. In such 
instances the appendix has been des- 
troyed by long continued suppuration, 
and the foreign body escaped with the 
discharge of pus into the bowel. Nature 
has effected a cure ; but who dare say to 
his patient, or by what means can a physi- 
cian know that in a given case this has 
occurred or will. How can he with per- 
fect honesty, say to his patient, if called 
at the beginning of an appendicitis, aught 
else than substantially the following: 
"My dear sir, I canot tell you what the 
outcome of your trouble may be, but I 
can say this, you stand from sixteen to 
twenty chances in one hundred of dying. 



if kft to the unaided efforts of nature, or 
to medication which means the same 
thing ; or, by undergoing immediate ope- 
ration, you face one half of one chance in 
one htmdred of dying. Now, which do 
you prefer ; or, in other words, take from 
sixteen to twenty chances in one hundred 
of dying without operation, or half of one 
chance in one hundred with it?" 

The diagnosis of appendicitis is not al- 
ways easy. Cases are continually seen by 
men. of wide experience, and not recog- 
nized as such. A very interesting one of 
this kind is recorded in the Medical Re* 
cord of March, 1902, in which a child 
had a gangrenous appendix and died after 
five days of i^ness, the disease at no time 
presenting the cardinal symptoms of 
heat, pain, and tenderness near McBur-^ 
ney's point ; in fact, almost no abdominal 
symptoms at all ; and yet at post-mortem 
a gangrenous appendix was found, af 
well as gangrene of a portion of the cae- 
cum. The diagnosis was not made be- 
fore death, though such men as W, T. 
Bull, L. Emmett Holt, Winters, and p. 
G. Janeway saw and examined the pa- 
tient. Cases such as this, however, ^rt 
not common, and we can usually, without 
difficulty, arrive at a diagnosis. The 
symptom of pain, not usually^ localizefl to 
begin with, commg on, frequently after 
a hearty meal, referred to almost any part 
of the abdomen, and later to McBurney*s 
point, makes the diagnosis almost certain. 
It is true, however, that even when the 
pain is referred to other locations, pres- 
sure over the appendix g^yes rise to most 
marked distress. The right rectus mus- 
cle will be more rig^d than the left, at 
least until general peritonitis supervenes. 
When the appendix is found at a distance 
from its normal site (and it may be found 
on the opposite side) the pressure sign 
may confuse. Given a pain in the abdo- 
men, not due in the female to inflamed 
ovaries and tubes, the chances are ten to 
one you have an appendicitis to deal with. 
The exceptions will be intestinal colic, 
perforation or obstruction, gall stones, 
kidney or ureteral colic. It is curious 
the number of cases of appendicitis to 
which it is my lot to be called during a 
year, in which the attending physician 
has made a diagnosis of intestinal ob- 
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struction. The reason, no doubt, for this 
is, the symptoms of severe vomiting and 
complete obstipation which so frequently 
obtain with appendicitis. The character 
of tlie vomitus of peritonitis should us- 
ually alone make a differential diagnosis 
between these two conditions. In perito- 
nitis it is seldcmi stercoral in character, 
but in complete obstruction with an occa- 
sional exception, is always so. 

The differential diagnosis between gall 
stone colic and appendicitis I have usu- 
ally been able to determine, by observing 
that with gall stones the urine contains a 
large quantity of bile, and the area of 
hepatic dullness is increased. 

A differential diagnosis between kid- 
ney and ureteral colic, and appendicitis, 
can be made frequently by an examina- 
tion of the urine, which will contain blood 
or pus if the trouble lies in the kidneys or 
urdters. 

The greatest difficulty ha^ some times 
been encoimtered in making diagnosis be- 
twe^ appendicitis and ruptured tubal 
pregnancy, on the right side, "and this 
complication must be kept in mind, if the 
patient be a child-bearing female. The 
fact that such a patient has missed a 
mensttuatibn, but a short time prior, is 
always significant. 

, In ihree instances of extra uterine 
pregnaEncy, I found the appendix adher- 
ent to the fetal sac, and the symptoms 
and |)liysical signs of both appendicitis 
and a ruptured tubal pregnancy, were 
present in so marked a degree that I was 
tmable to say before opening the abdo- 
men, which I might fin4. 

As before stated, the only treatment 
for appendicitis, curative in character, is 
now universally granted to be the surgi- 
cal, and the only question yet to be set- 
tled, in this connection, is when to ope- 
rate. It has been fully demonstrated 
that if all cases could be operated, by a 
surgeon of skill, within the first thirty-nsix 
or forty-eight hours of the attack, or be- 
fore septic material has escaped from the 
appendix to the surrounding tissues, there 
would practically be no death rate at all, 
from appendicitis ; but after this time, 
however, the patient rapidly enters a per- 
iod, for a time at least, which progres- 



sively becomes more dangerous to de^ 
with., 

Deaver, operating his acute cases, with 
few exceptions, when first seen, reports a 
death rate from them of about 15 per 
cent. 

Ochsner, waiting to operate until this 
acute period of inflammation is by, re- 
ports a death rate of about 5 per cent, but 
his statistics do not seem quite fair, for it 
appears that this 5 per cent is based on all 
the cases entering his hospital, while 
Deaver 's 15 per cent is based onlv on his' 
acute cases. When this fact is taken into 
consideration, the large discrepancy be- 
tween the death rates reported by these 
two men nearly or quite disappears, for 
those presenting for operation between 
aittadks, have practically no death rate at 
all, and these constitute a very large pro- 
portion of cases observed. 

Lawson Tait taug^ht that the most effi- 
cient means of getting rid of peritoneal 
infections is to drain, which can be done 
by two routes, one by way of a drainage 
tube, and the other by wayof the alimen- 
tary canal, using cathartics. The truth 
of this teaching we have all many times 
demonstrated. It is the infection that 
kills, and to shut up with opium, as Dr. 
Ochsner recommends, nature's most effi- 
cient channel for its elimination, seems 
decidedly wrong, besides who can say at 
the onset in a given dase, whether or not 
nature will be able to localize an inflam- 
mation. Cases where nature has failed to 
do so and the patient goes straight on to 
dea^h, are altogether too frequently ob- 
served. 

Herein lies the argument in favor of 
operation without delay. The cases* 
however, when first seen, with the abdo- 
men greatly distended, the vitality low; 
cases with Bright's disease or diabetes; 
cases that do not stand operative interfer- 
ence well, these should no doubt be left 
to nature, food given only by the rectum, 
etc., but others, I must confess, I think 
should all be operated, and at once* 

At the last meeting of the American 
Gynecological Society held in Washing- 
ton, Doctor Deaver read a paper entitled 
"The Irrational Starvation Treatment of 
Appendicitis," and detailed in it, seven- 
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ten cases treated at the German Hospital 
in Philadelphia by it. Six of these seven- 
teen cases died, a death rate of 35.3 per 
cent. He very pertinently remarks, 
"Where then is the reduction in mortali- 
ty by its use?" and the lessons he draws 
from them are: 

"First. That an early operation is the 
only rational procedure, and is the only 
treatment which will reduce the mortality 
in acute appendicitis to insignificant fig- 
yres." 

"Second. That the so-called 'Resf 
treatment of appendicitis fails to check 
inflammation and will, in the majority of 
instances, harm the patient." He fur- 
ther in this connection says: "I believe 
teaching the 'Rest' or 'Starvation* treat- 
ment has and will raise the mortality of 
the disease under discussion." "I am 
willing to grant that operation in the 
presence of an acutely inflamed general 
peritonitis is attended by great risk of 
life, and therefore it is often wise to de- 
fer operation, in the hope that the inflam- 
matory process will become localized. 
This is my practice, but I flatly deny that 
the starvation plan of treatment promises 
more, in these cases, than the more com- 
mon practice of abstaining absolutely 
from giving opium, keeping the bowels 
open by solid cathartics, giving nourish- 
ment by the rectum, when the stomach is 
intolerant, and using ice or heat locally 
in the shape of poultices or hot turpentine 
stupes." 

In this arraignment of the so-called 
"Rest" treatment, when he says : "It fails 
to check inflammation and will in the 
majority of instances harm the patient," 
and further, "that teaching the rest or 
starvation treatment has and will raise 
the mortality of the disease under discus- 
sion," I believe 1 have abundant reason 
to concur, for duri;ig the past three 
months I have seen at least five deaths 
from appendicitis where it had been em- 
ployed. In all of these I was called to 
operate. One was dead when I reached 
the village where she resided, and two 
others were so near death when I first 
saw them, that operation could only has- 
ten it, and I declined to interfere. 



The remaining two operated, were sep- 
tic at the time, and in both instances the 
abdomen was full of pus. It would have 
been better to have let them alcHie also. 

These last, figure in the following 
short report of my operations for appen- 
dicitis, during the twelve months from 
January ist, 1902, to January ist, 1903, 
and help to swell my death rate. 

During this time I operated upon 71 
cases; one a tuberculous appendix. 

Forty-one were operated during the 
acute stage of the disease, and 30 in the 
quiescent. Of these last, none died as a 
result. 

Of the 41 operated during the acute at- 
tack, 32 were operated in the presence of 
pus and infection, which had extended to 
the tissues outside of the appendix. Of 
these, 7 died. Of the remaining 9, oper- 
ated early in the acute stage, while infec- 
tion was yet confined to the appendix, 
none died. 

This would make a death rate, a per- 
centage, if based upon the entire number 
operated, of a little less than ten per cent 
(10%), but if basecj as it should be, upon 
only the acute cases, of 17 per cent 
(17%) and a fraction, a very high death 
rate I grant you, but yet only half that 
reported by Dr. Deaver in the cases in 
his hands subjected to the "Rest" or 
"Starvation" treatment recommended by 
Dr. Ochsner. 

And now in conclusion, if this paper 
teaches anything, it is, that the only ra- 
tional treatment for appendicitis, as it 
now appears, if the present large death 
rate is to be lowered, is to operate early, 
at the onset of the attack, not delaying 
until the patient has become septic, and 
the abdomen full of pus. That no reli- 
ance should be placed upon what is known 
^s the Ochsner treatment, for my experi- 
ence leads me to believe, with Dr. Dea- 
ver, that too much has been claimed for 
it, and that it should be employed, if at 
all, in very exceptional cases, confined 
strictly to those far advanced with the 
disease when first ^een, and the vitality of 
the patient low. 
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CANCER OF THE STOMACH. 



With Report of a Case of Pylorectomy. 
BY M. STAMM. M. D., FREMONT, OHIO. 



(Read before the Northwestern Ohio 
Medical Association at Findlay, Dec. 
12, 1902.) 



When Billroth, some twenty years 
ago, made his first resections of the stom- 
ach, g^eat expectations were entertained 
in regard to a possible cure of this dread 
disease. Although a small number of 
cases have lived longer than four years, 
the general result has not been such that 
surgeons would undertake the operation 
as readily as they would in cancer of the 
breast or womb. This is not due so 
much to the great risk of the operation as 
it is to our inability of making an early 
diagnosis so that patients, as a rule, come 
into the hands of the surgeon in such an 
advanced condition that even an extensive 
operation will not prevent a recurrence of 
the trouble. Generally, when the symp- 
toms of pain, tumor, vomiting, emacia- 
tion, cachexia, and absence of free hydro- 
chloric acid, as well as the presence of 
micro-organisms, complete the clinical 
picture the disease has already maxk 
such headway thgt the surgeon cannot be 
sure whether all the affected lymphatic 
glands and tissue can be or have been re- 
moved. The great desideratum, there- 
fore, is to find ways and means to diag- 
nose this cancerous condition in its incip- 
iency. Gluzinsky seems to have brought 
us one step nearer this solution and his 
ideas have found some support in a few 
cases upon which he has operated. He 
thinks it is not siffficient to examine the 
contents of the stomach only once a day, 
but that at least three daily examinations 
should be made. In that way he found 
that at one time free hydrochloric acid 
may be present, and after the next test 
meal altogether absent or only be present 
in traces. This fact would indicate to 
him the existence of a mucous catarrh, 
and, if combined with some other symp- 
toms, it would suggest the idea of an 
early stage of carcinoma. His method, 
i. e., consists in making an examination 
before breakfast, which would then dem- 



onstrate whether remnants of food, taken 
the evening or some time beforei 
are present, and if so, they are 
examined chemically ^ and microscope 
ically. After this the stomach is 
washed out and a test breakfast of egg 
albumen (one egg to 100 c. c. of water), 
given; about three-quarters of an hour 
later the contents of the stomach are ex- 
amined again. At noon another test meal 
(beefsteak, 6 ounces, with soup and one 
roll), is given, and at the end of four 
hours the stomach contents are examined 
again. He uses Gunzburg's reagents and 
if the reddish color appears promptly he 
calls it a distinct or very distinct reaction ; 
if only a pale rose color appears he calls 
it tolerably distinct, and if the color is 
paler still it would only show traces. In 
chronic ulcer of the pylorus the reaction 
of free hydrochloric acid is invariably 
quite distinct, but if the other symptoms 
continue, and if there is absence of free 
hydrochloric acid at one of these exam- 
inations during the day, it would lead 
him to the conclusion that the acid catarrh 
has changed into a mucous catarrh, and 
this, with some other symptoms, would 
indicate a change into carcinoma. The 
most frequent seat is at the pylorus or at 
the lesser curvature. Post mortem we 
find about 60 per cent, at the pylorus, 20 
per cent at the lesser curvature, 10 per 
cent, at the <;ardiac and 10 per cent, in 
other regions of the stomach. 

Pathologically we distinguish (I) cyl- 
inder cellwl; (II) the medullary form; 
(III) the scirrhus; (IV) the gdatinofus 
form. The first form is soft, vascular, 
has a tendency to bleed, but not to decay. 
It may appear in isolated nodules, poly- 
poid, or cauliflower excrecences, and is 
mostly seated at the pylorus. It does not 
lead readily to diffusion and metastasis, 
and, therefore, offers better chances for 
radical removal than other forms. The 
second, or medullary form applears in 
soft nodules, with tendency to decay and 
metastasis ; it readily penetrates the se- 
rosa and is found in alt parts of the stcrni- 
ach. The scirrhus is hard, with very vas- 
cular connective tissue, of slow gfrowth 
and tendency to atrophy. The mucous 
membrane shows flat, irregular ulcers, 
the walls of the stomach a diffuse thick- 
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eiting, so that the whole wall may be in- 
volved, ^he gelatinous form resembles 
scirrhus in point of diffusion, but its tis- 
sue spaces are filled with a gelatinous, 
slimy mass, containing a few cancer cells. 
Garcinoma of the stomach spreads by 
continuity and is generally sharply de- 
fined at the pylorus, especially on the side 
of the serosa. This is of some advantage 
to the surgeon, as in the majority of cases 
he will not be obliged to remove much of 
the duodenum. Outside of the stomach 
walls cancer may spread along the lym- 
phatics or blood-vessels, especially the 
gastric veins, vena porta or hepatic veins. 
But it may also infect other organs by 
contact, i. e., the liver, pancreas, colon or 
parietal walls, or after perforation 
through the serous coat some cancer cells 
may be shifted to parts in the abdominal 
cavity through peristalsis of the bowels. 

When the cancer is seated at the pylo- 
rus or at the cardiac portion, emaciation 
soon occurs; this may» however, be the 
case also in benign stricture of the pylor- 
us. Disturbance of nutrition is much slow- 
er when cancer is seated away from the 
orifices; cachexia only becomes manifest 
in the later stages. The tongue is general- 
ly thickly coated, appetite is poor, andthe 
patient complains of bad taste, eructation 
and water brash. The motility of the 
stomach, as a rule, is impaired and sig^s 
of mucous catarrh and atrophy of the 
mucous membrane manifest themselves. 
There is a diminution of free hydrochloric 
acid and ferments and finally a total ab- 
sence of them. Micro-organisms then 
have full sway and produce lactic acid 
fermentation. In cases of carcinoma de- 
veloped on the basis of a simple ulcer, 
free hydrochloric acid is present up to a 
later stage. Lactic acid fermentation oc- 
curs in very few cases outside of cancer, 
and unfortunately for diagnostic pur- 
poses, it shows itself only in advanced 
cases. Tumor, if present, is perhaps the 
most important diagnostic factor, when 
accompanied by some other symptoms. 
It will vary in size, and, if palpable, gen- 
erally has a smooth surface, is rarely nod- 
ular, of solid consistency, sometimes as 
hard as cartilage, and may be accompa- 
nied by pain, but never as severe as in 
cases of gastric ulcer. Percussion sound 



is only dull in large cancers. It is iiot al- 
ways easy to localize the tumor and much 
depends upon whether the stomach is 
empty or full, as cancer of the pylorus 
or of the lesser curvature n;iay reach 
down to the umbilicus when ilu stomach 
is distended, and retract unavr the ribs 
when empty, and in that way escape our 
detection. In case of gaslroptosis, or 
gastrectasy, the pylonc tuir.f/i may even 
reach down to the rim of the jielvis. The 
mobility of the tumor can aiso be eluci- 
dated by deep inspiration, b> inflation of 
the stomach or colon with jui, by palpa- 
tion, or by changing the po.Jiiion of the 
patient. We may have to oiiUinguish it 
from tumors of the colon, omentum, gall- 
bladder and left lobe of the liver, in rare 
instances from movable spleen or kidney, 
from tumors of the pancreas or the ab- 
dominal walls. This is, as a fule, not so 
difficult except where tumors are adhe- 
rent, and in such cases we have to con- 
sider the symptoms of functional disturb- 
ance. The clinical picture of cancer of 
the stomach varies according to its loca- 
tion and to the presence or absence of 
stenosis. The latter is not always due to 
the narrowed condition of the pylorus, 
but may also depend upon the functional 
activity of the muscles of the stomach, 
which, in the later stages of the disease, 
have a tendency to atrophy. The symp- 
toms are first those of dyspepsia and sub- 
sequently of severe catarrh; vomiting 
may be present or absent, and in the 
first stages blood is not frequently no- 
ticed; in fact, severe hematemesis is not 
vcrv frequent. There is absence of free 
hydrochloric acid, and in the later stages 
presence of lactic acid, motor insuffi- 
ciency is not, or only slightly observed in 
the earlier stages. Emaciation and 
cachexia, without any other characteris- 
tic symptoms, may finally complete the 
picture. Cancer at the cardiac region 
presents symptoms similar to cancer of 
the oesophagus ; cases are not infrequent 
where the sound readily glides into the 
stomach in spite of the fact that a large 
tumor may be seated there, which, how- 
ever, is in a state of ulcerative decay. 
Pain may be elicited by pressure upon 
the ensiform cartilage. Cancer of the 
pylorus soon reveals symptoms of steno- 
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sis, vomiting sets in early, and the con- 
tents are in a state of femientauon (fat- 
ty acids), devoid of free hydrochloric 
acid, lactie acid may be present. The pa- 
tient soon shows signs of emaciation and 
desication of tissues, with attending 
symptoms of inanition. Anemia oi ca- 
chexia may not be so noticeable. A tu- 
mor, as a rule, can be felt early and may 
be the onlyi thing that brings him to the 
physician at a seasonable time. But even 
at such a stage it may be too late for suc- 
cessful operation, and it should impres.*! 
upon us the necessity to look for symp* 
toms which throw some light upon thit 
trouble, even before the above signs man- 
ifest themselves. 

Gluzinsky has called attention to an 
early symptom of pyloric stenosis before 
the tumor becomes evident. If he finds 
remnants of food in the morning after 
emptying the stomach with tube, he puts 
the question whether this is 
simply due to atony of the stom- 
ach walls or to a mechanical ob- 
stacle. In the latter instance, there is 
increased peristaltic action which, how- 
ever, at such an early stage reveals itsdf 
only to a careful and painstaking obser- 
ver. His advice is to examine the region 
of the stomach at frequent intervals 
through the day, or even at night, and 
watch the Configuration of the scrobicu- 
lus. By patient observation he finds that 
one side, i. e., to the left of the rectus 
muscle, is more distended and prominent 
than at the right side. After a little 
while he finds this prominence shifting 
to the other side, without any perceptible 
sign of gastric movement. It may give 
one the impression of an hour-glass con- 
traction of the stomach. Another symp- 
tom is also noticed when the liand is 
placed over the epigastrium, the disten- 
sion alternates with relaxation of the 
walls of the stomach, as it does over a 
portion of the bowels above the seat of 
stenosis. Percussion also reveals a dif- 
ference in the tympanitic sound, accord- 
ing to the degree of distension. These 
symptoms will become more distinct by 
insufflation of air into the stomach, and 
this procedure should be repeated at an 
intferval of a few days. 

Internal medication is not known of 



having ever cured a case of cancer of the 
stomach. Wine of Condurango, how- 
ever, has temporarily improv^ a few 
cases to such at degree that for the time 
being I thought I had made an error in 
diagnosis. I recollect especially one case 
which immistakably showed symptoms of 
carcinoma, with distinct cachexia, and 
which, after taking this remedy for about 
six weeks, improved so much in every 
way, and showed such a healthy appear- 
ance for about ten months, that his 
friends were quite amused about my has- 
ty diagnosis. He died about lyi years 
after his first visit with symptoms that 
left no doubt about the di^gnosb. 

Operative interference is, therefore, the 
only means to offer a cure for this trou- 
ble, but, as I have said befo|:e, permanent 
cures are quite rare, and I think mostly 
for the reason that operations could not 
be undertaken early enough. 

The immediate mortality has of late 
been considerably reduced. Kocher lost 
four cases out of his last 24 operations 
for resection of the stomach. He there- 
fore thinks that pylorectomy, done in 
time and as long as the cancer is mova- 
ble, is not a dangerous operation. As 
to the permanent result, he states that out 
of his 76 operations, 18 are Uving yet, 
stx cases live over three years, and one 
case is in good condition 8 years and an- 
other one thirteen years after operation. 
Woeffler, Czemy, Maydl and Chaput al- 
so mention cases that live five to seven 
years after resection. As you see, the 
pennanent results are not so brilliant yet 
to create enthusiasm amongst surgeons 
in general, for such an operation, but in 
view of the hopeless condition of such 
patients, and with the prospects of better 
results if these operations can be made 
early, I feel like encouraging such a step 
under proper conditions. 

Although the following case does not 
hold out much promise in regard to per- 
manent result still, I think, it^ presents 
features of clinical interest that may jus- 
tify me in reporting it. 

A. S., farmer, age 53 years, had ty- 
phoid fever about 14 years ago, but since 
that time has been in good health up to 
the end of last May, when he noticed 
some difficulty in swallowing and re- 
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ccivc treatment from some physician. 
I saw liim about middle of August, when 
he stated that he had not been able to 
swallow anything for several days and he 
looked very much starved. A bulb 
sound of even the largest size could be 
passed into the stomach without any spe- 
tial resistance, and it gave him also great 
relief for about a we^. After that time 
regurgitation of food and slime set in 
again, so that I washed out his stomach 
and emptied large quantities of mucus 
and dark blood. About one week later, 
in giving him test meals, I found large 
quantities of slime and noodles which he 
had eaten four days before. There was 
also absence of free hydrochloric add. 
The introduction of the tube caused iv, 
slight arterial hemorrhage, but no pain. 
Examination with a tube, a few days lat- 
er, brought to light some chicken meat 
which he had eaten two days before, 
There was also absence of free hydrochlo- 
ric acid, and presence of lactic acid. In- 
flation of the stomach with air showed 
the greater curvature about one in<fh 
above the imibilicus. Patient had lost 
over ten pounds ; he had a cachectic ap- 
pearance, and I found in the left supra- 
clavicular region an enlarged g^and. 
Haemoglobin, 80 per cent. 

The above symptoms led me to make 
a diagnosis of carcinoma of the oesopha- 
gus, or cardiac portion, and the finding of 
remnants of food also pointed to stenosis 
I of the pylorus. 

^ The proposition of an exploratory ind- 
;5ion, and eventually resection of the 
stomach, was readily accepted. I pre- 
pared patient for two days and in that 
time washed out his stomach four times 
with a solution of boracic acid, also in- 
jected saline solution into the colon two 
or three times. On September 8th, 1902, 
I resorted to operation, following closely 
Kocher's method as described in his lat- 
est edition of operative surgery. The 
cardiac portion and also the fundus of 
the stomach were found in a normal con- 
dition, but the pylorus showed a diffuse 
hardness and small nodules. The lumen 
was contracted. About four inches of 
this portion were removed. Two nodules 
about the size of a bean obstructed the 
lumen, so that a lead pencil could hardly 



pass ; they were not ulcerated, but proved 
to be of the cylindro-epithelial type of 
cancer. The operation lasted about two 
hours, and patient left the table in neariy 
as good a condition as before the opera- 
tion. Temperature in the evening was 
99J4, and pulse 90 per minute. After 
about 26 hours he spit up some dark, 
bloody fluid. It was necessary then to 
wash out the stomach twice, which gave 
him great relief. Bowels moved repeat- 
edly during the second night. He took 
some fluid food on the third day and was 
in a very comfortable condition ; temper- 
ature 99, pulse 75. Two weeks later he 
had some difficulty again in swallowing, 
but after his stomach was freed from 
large quantities of slime and blood, by 
thorough lavage, he began to feel like 
himself again. I found that a solution 
of peroxide of hydrogen or nitrate of sil- 
ver have a great effect in redudng the 
tendency to slime formation. 

In course of a few weeks patient show- 
ed symptoms of cancer of the oesopha- 
gus, although he was able to swallow 
even substantial food. He showed toward 
the last signs that an ulcer had communi- 
cated with the larger bronchia, by cough- 
ing up large quantities of pus and even 
fluid food. His cachexia increased and 
he died about three months after the 
operation. 



URETERO - INTESTINAL ANASTO- 
MOSIS. 



Report of Experiments on Dogs— With 

Report of a Successful Gate 

In Man. 



BY JULIUS H. JACOBSON. M. D., SURGQOK 

• TO LUCAS COUNTY INFIRMARY 

HOSPITAL, TOLEDO, OHIO. 



(Read before the Northwestern Ohio 
Medical Association, Dec, ip02.) 

The deviation of the urine into the in- 
testinal tract, by implanting the ureters 
into the bowel, is one of the infrequent 
operations in surgery. Infrequent, be- 
cause the conditions demanding it are of 
rare occurrence. The operation has been 
done 9r is indicated, in cases of cancer, 
tuberculosis, and in congenital defects of 
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the bladder, notably in exstrophy ; chron- 
ic cystitis ; also in accidental severing of 
the ureters during, operations, as is hyste- 
rectomy ; and in somte cases of hypertro- 
phied prostate. 

The principal danger of the operation, 
and the one which is always present, is 
ascending renal infection. By maintain- 
ing the natural uretero-vesical openings, 
for the anastomosis, the danger of as- 
cending infection has been diminished, 
but unfortunately such improvement in 
the method is limited to cases of congeni- 
tal defects only, the most frequent of 
which being exstrophy of the bladder. 

The ureters have also been implanted 
into the skin, vagina and urethra, all of 
which, from the standpoint of infection, 
are less dangerous than bowel implanta- 
tions, but they are incomplete operations 
at best. 

The deviation of the urine into the 
bowel by vesico-rectal anastomosis, i. e., 
the anastomosis by the formation of a 
fistula between the bladder and rectum, 
must also be considered under this head. 
By this method the deviation is accom- 
plished with the natural ureteral orifices 
immolested, and ascending infection is 
less liable to occur. The work of Frank 
in this direction is noteworthy ; he foimd 
that vesico-rectal anastomosis in dogs 
was not attended by rapid ascending in- 
fection. He performed the operation 
with the aid of his bone coupler, and 
whether his prophecy that vesico-rectal 
anastomosis will become as common an 
operation as gastro-enterostomy, remains 
to be seen. 

In 185 1 John Simon recommended and 
first performed uretero-intestinal anasto- 
mosis in man. He reasoned that in birds 
and reptiles the urine and feces had a 
common exit and that it therefore could 
be artificially produced in the human be- 
ing. He also called attention to the tol- 
erance of urine and sphincteric control of 
the rectum in persons who had vesico- 
rectal fistulae as the result of operations 
for vesical stone. Simon's operation 
was made on a 13-year-old boy, for ex- 
strophy. The anastomosis was accom- 
plished by a crude yet ingenious method, 
which consisted principally of passing 
elastic ligfatures from the ureters into the 



rectum, and allowingr them to slough 
through ; ^\t patient Uvea aiXMit one year 
after the operation and died from exhaus- 
tion. The post mortem examination re- 
vealed the ureters blocked with calculi,, 
together with serious disease of the ure- 
ters and kidneys. 

In 1853 Roux, of Toulon, indepen- 
dently of Simon, advocated the operation 
for cases of exstrophy of the bladder, al- 
though he never performed it. 

For about 25 years after this, no ad- 
vancements were made, the operation 
was not done 

It was revived in 1881 by Gluck and 
Zeller, through their experiments on 
dogs. 

Other experimenters followed, notably 
Bardenhauer in 1886; Navaro 1887; 
Tuffier. 1881; Tissoni and Pozzi, 1888; 
Van Hook, 1893; Chaput, 1894; Mau- 
claire, 1S95; Krynski, 1896; Boari, 1896, 
introduced and experimented with an 
anastomotic button; Matas, 1899; Frank 
1900; and Peterson, in 1901. A large 
number of animal experiments are re- 
ported by these experimenters and num-. 
erous methods of implanting the ureters 
were devised. All experiments were at- 
tended by a very high mortality rate, the 
animals dying from peritonitis, pyleone- 
.phritis, etc. 

Peterson's statistics of 60 dogs \n 
which one ureter was implanted, experi- 
mentally, gives a result of 23 recoveries, 
or 61 per cent mortality, and in 68 dogs 
where bi-lateral implantations were 
made, 10 recoveries or 85 per cent mor- 
tality. The cause of death being from 
peritonitis, giving way of sutures, infec- 
tion of kidneys, knd uremia. 

In 1878 Thomas Smith operated on a 
boy seven years old, for exstrophy of the 
bladder, anastomosing one ureter at a 
time. Death resulted after the second 
operation, post mortem examination re- 
vealing complete obliteration and hydro- 
nephrosis of the kidney from the first 
operation, death having been due to 
uremia after the second operation. Ktis- 
ter in 1891 made the operation, but his 
patient died in five days. Cases more or 
less successful were reported by Chaput, 
1892, Duplay and Trendelenburg in 1885, 
by Boari, Casti, Chalot, and Fowler, the 
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latter obtaining the best result in a bi- 
lateral implantation, the patient surviv- 
ing the operation about four and one-half 
years. 

Peterson gives a resume of 31. uretero- 
intestinal implantations in man: 
Number of patients operated upon. . . .20 

Niunber of operations • 33 

Number of operators 22 

Conditions for which the operations 
were made were as follows : Chronic cys- 
titis, cancer of the bladder, tuberculosis 
of the bladder, exstrophy of the bladder, 
uretero-vaginai fistula, vesico-vaginal 
fistula, and cancer of the uterus. Both 
ureters were implanted in 18 cases with 
a primar>^ mortality of 8 cases or 44 per 
cent. Primary recovery in 10 cases, or 
56 per cent. One ureter was implanted 
,in 15 cases, with a primary mortality of 
3, or 20 per cent, and primary recovery in 
12 cases, or 80 per cent. Total imme- 
diate recoveries in all cases was 67 per 
cent, and total immediate deaths 33 per 
cent. Renal infection was noted in 11 
cases. Of II cases remaining well, five 
were singk implantations, which were 
well from six months to eight years, and 
seven cases were bi-lateral implantations, 
six of which lived from five weeks to one 
year, and in one instance patient was 
well after four and one-half years. 

The results herein tabulated, showing 
the primary mortality at 33 per cent, and 
the uncertainty of subsequent renal infec- 
tion in cases surviving this operation, 
makes the procedure one of doubtful 
utility. 

As early as 1890 TuflSer came to the 
conclusion that in order to prevent as- 
cending infection the natural ureteral ori- 
fices must be maintained. In 1894 Maydl 
reported two cases of exstrophy of the 
bladder operated by a method of his own, 
which consisted of implanting the vesi- 
cal trigonum with the ureters attached 
into the sigmoid flexureof the colon. The 
idea being to preserve the ureteral ori-^ 
fices intact, thereby preventing the as- 
cending infection. This operation, sub- 
sequently known as the Maydl operation 
of uretero-intestinal anagtomosis, consti- 
tutes the only rational, practical and 
justifiable method of ureteral implanta- 
tion. 



Resume of 36 cases of uretero-trigono- 
intestinal anastomosis — Maydl operation : 

Number of operations, 36. 

Number of operators, 16. 

Operations for exstrophy of the blad- 
der, 32. 

Epispadias without exstrophy, 2. 

Exstrophy and adenoma of bladder, i. 

Incontinence caused by ftmnd-shaped 
urethra, i. 

Recovery in 31, death in 5. 

Percentage of recoveries, 86; and per- 
centage of deaths, 14. 

Average frequency of evacuations, 4 
to 5 hours. 

Number of cases living and well at end 
of one year, 19. 

At end of two years, 10. 

At end of three years, 7. 

At end of four years, 4. 

At end of six years, i. 

At end of seven years, i. 

Petersons' general conclusions were as 
follows : 

1. The primary mortality 'of uretero- 
intestinal anastomosis, both in experi- 
mental work on animals and in man., is 
exceedingly high. 

2. The best technique is that requiriiif 
the least amount of suturing of the ure- 
ters themselves. 

3. All efforts to prevent ascending re- 
nal infection in animals or in man, where 
the ureter has been implanted without its 
vesical orifice, have proved futile. 

4/ It is impossible to determine in ad- 
vance the extent of the infection which 
will result from uretero-intestinal anas- 
tomosis. 

5. Hence the operation is unjustifiable, 
either for the purpose of making the pa- 
tient more comfortable, as in exstrophy 
of the bladder, vesico-vaginal or uretero- 
vaginai fistula, or for malignant disease 
of the bladder. 

6. The results of uretero-intestinal an- 
astomosis, through the formation of ves- 
icorectal fistula, have not .been favorable 
up to the present time, ffl 

7. The success of Frank's experimental 
work in vesico-rectal anastomosis justi- 
fies the expectation that the future re- 
sults of the operation will be more satis- 
factory. 

8. The primary mortality of uretero- 
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trigono-intestinal anastomosis is low for 
an operation of its magnitude. 

9. While it cannot be denied that as- 
cending renal infection may occur after 
this operation, the infection, as a rule, 
IS of such a type that the chances of the 
individual's overcoming it are good. 

10. Hence, the operation of implant- 
ing the vesical flap with its ureteral ori- 
fices into the intestine is a justifiable sur- 
gical procedure. 

11. There is no valve guarding the 
vesico-ureteral orifice; nor does the cir- 
cular muscle layer of the ureter, nor do 
the bladder muscles themselves, act as a 
sphincter. 

12. It has been abundantly demon- 
strated by experimental and clinical work 
that tht rectum tolerates the presence of 
urine and acts as a good substitute for 
the bladder, and that goocl control over 
the anal sphincter will be maintained. 

REPORT OF EXPERIMENTS UPON DOGS. 

During the summer of 1901, a series 
of experiments upon dogs were con- 
ducted by Dr. Gillette and myself at the 
Lucas County Hospital. The object of 
these experiments were to find, if possi- 
ble, a rational method of implanting the 
ureters into the intestinal canal when 
they were divided anywhere in their 
course between the bladder and kidney. 
About thirty dogs were taken for the ex- 
periments. The operations were all con- 
ducted in as strictly an aseptic a manner 
as possible, the technique of which was 
as f ottows : 

Anaesthetics employed were ether and 
the administration of chloretone per 
stomach. In a few instances chloroform 
was used, but on account of its toxic ef- 
fects it was abandoned. Ether was given 
through a cone made of paper and cov- 
ered with towels, which was placed over 
the mouth and nose, thus enabling the 
anaesthetist to control the animal before 
complete anaesthesia was produced. Op- 
erating under the effects of chloretone 
proved a great success. The amount of 
the drug used was in each case varied; 
the rule was to g^ve i-io gramme per kilo 
in weight of dog (about two grains to 
every pound in weight of the animal). 
This was administered about two hours 
before the operation, by placing it on the 



tongue of the dog and holding its head 
so as to make it swallow. At the time of 
the operation the dog would be fast 
asleep, thus permitting the operators to 
put the animal on the table without any 
struggling, and which, of course, allowed 
the most extensive manipulations in the. 
abdominal cavity. During the operation 
under this anaesthetic the animals evi- 
denced no shock. The heart's action and 
breathing remaining good, and thus en- 
abling the operator to perfect his work in 
an easy, deliberate manner without the 
fear of having the dog die under the 
anaesthetic, before the completion of the 
operation, as had occurred often before. 

Affer the operations the animals would 
sleep from a few to as many as forty- 
eight hours, this latter being the worst 
feature of the method. If the animals re- 
gained consciousness in two or three 
hours after the operation, they were able 
to care for their own wounds by licking 
them and keeping them clean, (whi<£ 
avoids infection), while those dogs which 
did not regain consciousness in from 
twenty-four to fortv-eight hours after, 
had, by this time, such extreme infection 
so as to render subsequent recovery slow 
or impossible. 

The animals were- placed on their 
backs, tied into a trough (V-shaped), 
placed on a regular operating table, 
permitting them to be raised to the Tren- 
delenburg position, a procedure which 
greatly facilitated the work on the blad- 
der and ureters. The abdomen was 
shaved and scrubbed, followed by the use 
of solutions of permanganate of potash, 
oxalic acid, bichloride of mercury and 
alcohol. The entire dog was then cov- 
ered by sterilized sheets, leaving only the 
operation site exposed. Instruments, 
sponges and dressings were sterilized in 
the usual manner ; likewise were the oper- 
ator's hands. 

Great care was exercised during the 
operations to avoid soiling the peritoneal 
cavity, and where it was possible the en- 
tire operation was made outside of the 
abdomen; in the majority of instances 
the rest of the cavity was walled off from 
the operation site by sponge packings, 
and after the completion of work tfic 
entire cavity was irrigated with nonnal 
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salt ^ution. Abdominal incision was 
closed by interrupted silkworm gut su- 
tures. No dressings were applied, but 
the animals were allowed to care for their 
own wounds. Pood and water was with- 
held for a few days, when they were 
given again. 

The technique of these experiments 
has been given somewhat in detail, not 
that it applies so much in particular to the 
subject in question, but for the use of 
those members of the society who desire 
to do work of this kind. 

Without giving an exact account of 
the various methods adopted for anasto- 
mosing the ureters with the intestine, 
only a general mention of them will be 
made. Our experiments as to the meth- 
od of implantation may be divided into 
four general classes: (i) Implantation 
of one or both ureters by severing them 
from the bladder and anastomosing them 
directly into the rectum, with or without 
extirpation of the bladder. (2) Implant- 
ation with the base of the bladder attach- 
ed, after Maydl. (3) Implantation by 
burying the ureters in the intestinal wall, 
before entering them into the lumen of 
the gut. (4) Implantation of the ureters 
into the appendix vermiformes. 

These operations are much more diffi- 
cult in the dog than in man ; the ureters 
are necessarily smaller in size, the dan- 
ger of infection being greater and the 
greatest care and skill must be exercis- 
ed in suturing. 

The results obtained from these op- 
erations were bad, the mortality being 
high, the animals living from one to sev- 
en days after the operations, excepting in 
one instance in which the animal lived 
for about two months. The cause of 
death in all cases was either peritonitis, 
ascending infection to the pelvis <>f kid- 
neys; from pulling out of the ureters 
after implantation, and from intestinal 
obstruction. 

These experiments verified the results 
of other investigators in this field, as the 
same results were obtained and practically 
the same conclusions drawn; i. e., that 
successful ureteral implantations into the 
intestine, without the use of the trigonum, 
by methods heretofore used is practically 
impossible. A distinct advance, how- 



ever, was made and one which, we be- 
lieve with further experimentation and 
investigation, offers prospects of success, 
i. e., the utilization of the vermiform ap- 
pendix for the anastomosis. The idea 
was first suggested by Dr. W. J. Gil- 
lette after we had made a number of un- 
successful implantations and were some- 
what discouraged by the results obtained. 

Immediately we began implanting ure- 
ters into the appendix, but even here we 
meet with no signal successes, excepting 
in one case where the right ureter was 
implanted into the appendix, the dc^ re- 
covering from the operation and voiding 
urine from the rectum. The animal lived 
for about two months when it was 
killed, the post mortem examination, 
much to the chagrin of all concerned, 
revealed complete obliteration of the 
right kidney with its ureter, as a se- 
quence of ascending infection. 

It is a difficult matter to form a just 
estimate of uretero-appcndicular-anasto- 
mosis,<as it cannot bexarried out in the 
dog and other lower animals, as it could 
be done in man. 

The appendix of a dog is a short, 
broad, quadrangular, cul-de-sac, about J4 
to I in. in length, and about of the same 
width; this renders infection from the 
appendix of a dog, just as liable as from 
any part of the intestinal tract. 

In man the shape and length of the 
appendix as well as its situation seem to 
make it an ideal place for the anastomo- 
sis, whenever it is necessary to implant 
one or more ureters into the intestinal 
tract without the trigonum of the blad- 
der. 

We are indebted to Drs. Yeagley, C. S. 
Miller and B. Becker for the assistance 
they rendered in the work. 

RKPORT OK A SUCCESSFUL CASE IN MAN. 

The patient is a male, aged 29, who 
entered the Lucas Coimty Infirmary Hos- 
pital April 2, 1902. The father died of 
Bright's disease ; the mother of so-called 
dropsy; brothers and sisters all living; 
no tuberculosis or cancer in the family. 

The patient relates that since birth he 
has had no control over his urine; it has 
always dribbled away, but he did not 
know what it was. He was (grated 
on, when still a child, in Griefswald, 
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Germany, but can not give the exact na- 
ture of the operation. He has always 
been obliged to wear some sort of a re- 
ceptacle to hold the urine, otherwise he 
has enjoyed the best of health. About 
one year pirevious to his entrance to the 
hospital, he underwent several opera- 
tions for the relief of his condition. 
These operations consisted in the en- 
deavor, by means of plastic operations, 
to cover the defect in the bladder, but 
they were not successful. At the same 
time he also underwent an operation for 
the relief of a large left inguinal hernia, 
which was thereby cured. He states that 
previous to these operations his genitals 
consisted of a rudimentary penis which 
was double, and that the urine flowed 
from one side 6f the organ. The rudi- 
mentary penis was removed during the 
plastic operations. 

Examination of the patient, at time of 
entrance, revealed a well-nourished, tall, 
muscular individual presenting no ema- 
ciation; heart, limgs, liver and spleen 
were apparently normal. Above the sym- 
physis pubis is an area of deep red tissue 
looking like granulation tissue and cov- 
ered by a purulent secretion, which on 
close inspection proves to be a part of the 
bladder ; from the lower part of same the 
urine can be seen to spurt at Intervals of 
thirty to sixty seconds ; both ureteral ori- 
fices can be seen and ureteral catheters 
passed into them. The abdominal wall, 
as well as the anterior wall of the blad- 
der, is absent, which permits the posterior 
wall *tO prolapse forward. 

The diagnosis of exstrophy of the blad- 
der was easily made. Catheterization of 
the ureters, and examination of the sep- 
arate urines gave the following: Left 
kidney — urine runs very freely through 
thecatheter and is of a clear amber color, 
add in reaction, highly albuminous; on 
microscopic examination, epithelial cells, 
leucocytes, urates, but no casts, are found. 
Right kidney — urine is of a dirty grayish 
color, flocculent and opaque, containing 
albumin, but not so much as is present in 
the other kidney; on microscopic exam- 
ination, there are found great quantities 
of pus, red blood corpuscles and epithelial 
cells, hni no casts. The urine examina- 
tion reveals mainly the following facts: 



Both kidneys are the seat of chronic in- 
flammation ; the right one more so than 
the left, which is the cesult of ascending 
infection. 

OPERATION. 

A uretero-trigono-intestinal anastomo- 
sis, modified after Maydl, was made on 
April 19, 1902, Drs. Brewer and Stein- 
feld assisting. A mixture of chloroform 
and ether was the anesthetic used. The 
patient was prepared in the usual man- 
ner, while special care was given to the 
sterilization and preparation of the ex- 
strophied portion of the bladder, which 
was the infected area to be feared. A 
ureteral catheter was passed into each 
ureter ; the incision made immediately 
above the bladder about four inches in 
length and the peritonal cavity opened; 
the patient raised to the Trendelenburg 
position. The intestines were held back 
by sponges. The incision was carried 
downward through the center of the blad- 
der (between the ureters), dividing it in 
two^ The ureters could be plainly seen, 
running outward, backward and upward ; 
with the catheters in them were sur- 
prisingly large and easy to manipulate, 
which greatly facilitated the work. Each 
ureter was dissected free by cutting it 
away from the bladder, leaving a cir- 
cle of bladder tissue about one-half inch 
around the vesico-ureteral openings, 

thereby leaving the natural ureteral op- 
enings into the bladder unmolested. The 
peritoneum on the right side was incised 
and reflected along the course of the 
ureter, permitting the ureter to be lift- 
ed from its bed. The peritoneum was 
further stripped from the posterior wall 
of the pelvis around to the rectum. An 
opening into the right lateral side of the 
rectum was next made, at about the lev- 
el of the sacral promontory, into which 
the ureter with bladder-wall attached 
was sutured ; first mucosa of bladder, to 
mucosa of rectum by a continuous silk 
suture (black iron^dyed silk), then se- 
rosa of bladder to serosa of rectum were 
also applied to make the anastomosis 
more secure. The reflected peritoneum 
was finally sutured back into place (by a 
continuous catgut suture) making the en- 
tire anastomosis covered by peritoneum 
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and placed extra-peritoneally. About 
three and one-half inches, of the lower 
piart of the ureter was placed in a new po- 
sition. The same procedure as described 
for the right side was made on the left 
side; the anastomosis on the left side 
being made opposite to the one on the 
right, a trifle lower. The peritoneal cav- 
ity was thoroughly irrigated with salt 
solution, sponges removed and patient 
lowered to the flat position. All of the 
remaining portions of the bladder walls 
were extirpated, hemorrhages being con- 
trolled by ligatures and cautery. 

The incision was closed by interrupt- 
ed silkworm-gut sutures supplemented by 
layer suturing of catgut. In the lower 
angle of the incision, where tension was 
great, a few tension sutures were ap- 
plied. A large drainage tube was left in 
the lower angle of the wound, and the 
whole abdomen supported by broad ad- 
hesive plaster strips. 

After the operation the patient suffered 
severely from the shock, but, under stim- 
ulants and salt infusions, recovered. Im- 
d^miately after the operation, the urine 
seemed to irritate the rectum, the desire 
to urinate being constant, which gradual- 
ly disappeared as the rectiun became 
more tolerant, until a tolerance of three 
to iour hours was obtained. The abdo- 
minal wound became infected as was an- 
ticipated, suppuration was profuse which 
ceased after a time, allowing the wound 
to heal gradually, until at present it is 
practically closed. 

The patient's condition at present is 
as follows: He is able to get around 
with no inconvenience ; does considerable 
work about the hospital, wearing an ab- 
dominal bandage; voids urine through 
the rectiun every three hours and states 
that he can hold it as long as six hours, if 
he wishes to do so. The bowels move 
regularly, and the arine is voided inde- 
pendent of bowel evacuations. He states 
that sometimes during the night the urine 
is passed unconsciously, during sleep. 
About three weeks ago he relates having 
passed a stone from the rectum, the na- 
ture of which was not determined, but 
may have been a calculus formation or 
lime deposit about the opening of the ure- 
ters into the rectum. The abdominal in- 



cision has united and is practic^y 
healed; in the lower angle is a small 
area of granulation tissue where the 
bladder was extirpated; this is dressed 
daily and is rapidly dosing. In the i^)- 
per angle of the incision a slight herma 
has developed, which is especisuly notice- 
able when the patient is in the upright 
position. 

ACUTE GLANDULAR FEVER 



BY L. MARSH DOLUOWAY, M. D., TOLBDO, O. 



(Read before the Lucas County Medical 
Society, December, If^o^.) . . . . 

Comparatively a new disease, and only 
now fitiding its way into books and prac- 
tice and pediatrics, Acute Glandular Fe- 
ver of children, was first described as a 
distinct affection by Pfeiffer in 1889, 
though cases had already been reported 
by Filatow. After Pfeiffer's paper call- 
ing attention to the disease, under the 
name of Druesen-Fieber, various articles 
have appeared at intervals in foreign lan- 
guages, but none in English until that of 
Dr. J. Park West, of Bdlaire, in Decem- 
ber, 1896. Since that time considerable 
work has been done in connection with 
the subject, and the names of West and 
Hannill, in this country, and Dawson 
Williams, in England, have beeE particu- 
larly associated with the study of this 
condition. 

The disease occurs either sporadically 
or in epidemic form, as in West's first 
series of cases where 96 children between 
the ages of 7 months and 13 years were 
affected. The symptoms of the affection 
are so characteristic that it seems strange 
that it could so long have escaped recog- 
nition. The attack l)egins abruptly, with 
^welling of the lymph glands of the neck ; 
pain and stiffness on moving the head 
are observed, and the patient, if a child, 
desires to be left undisturbed. As a rule 
the posterior auricular glands on the left 
side are the first affected. At the same 
time, or usually somewhat later than the 
cervicaj glands, other lymph nodes in 
various parts of the body become affect- 
ed .Thus, though the deep cervical nodes, 
the suboccipital, submaxillary and supra 
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hyoid are involved first and attain a 
larger size ; the axillary, epicondylar, in- 
guinal, and even the popliteal nodes also 
enlarge so as to become palpable, and are 
tender on pressure. While in some cases 
cough and dyspnoea, of a mild type, show 
that the mediastinal and bronchial glands 
are aflFected, and in other cases the occur- 
rence of severe abdominal pain with nau- 
sea and vomiting indicate that mesenteric 
nodes have not escaped. On deep palpa- 
tion these may?, indeed, often be felt, as 
may also an enlarged Hver or spleen. It 
would, however, be exceptional to find all 
these glands involved in any one person. 

Concurrently with the enlargement of 
the lymphatic glands, the temperature 
rises rapidly to loi to 103, or even to 
104.5, ^^ a recent case of my own. The 
sufferer may or may not present the ap- 
pearance of being very ill ; and the cough, 
abdominal pain and vomitiftg may or may 
not be present; but in all severe cases 
there is an obstinate constipation, point- 
ing to the fact that the solitary and ag- 
gregated lymph-nodules of the intestine, 
partaking as they do of the structure of 
lymph-glands in other parts of the body, 
share also in the disease. With this 
universal glandular involvment and fever, 
there exist all the symptoms of an acute 
infectious disease; anorexia, pain in the 
back and limbs, headache, scanty urine, 
etc. There may be some dysphagia and 
on palpation the retropharyngeal glands 
may sometimes be felt enlarg^. As these 
glands are connected by a chain of nodes 
with the tympanum, this anatomical fact 
accounts for the frequency of acute otitis 
media during the course of the disease. 
The tonsils are usually enlarged, but are 
not changed in color nor actively in- 
flamed; the pharynx is, however, not 
unusually slightly reddened for the first 
one or two days. The glands, as a rule, 
are only moderately sensitive to pressure, 
the skin covering them is normal, and 
suppuration is rare, though Osier quotes 
Neumann as reporting thirteen cases. 
I have never seen it. After four days, 
according to West, but in about one-half 
that time, in my experience, the glands 
first affected become stationary, while 
those involved later still enlarge for 12 
to 24 hours longer, at the end of which 



time the first glands begin to lose their 
sensitiveness and slowly decline in size. 

Three, four or five days after the iR- 
vasion, the fever falls by crisis, or if not 
actually by crisis at least falls quite rap- 
idly, and all the symptoms subside save 
the enlarged glands, which do not disap^ 
pear for three or four weeks. The pa- 
tient is left weak and pale and the return 
to health is slow. It is usual for the cri- 
sis to be accompanied by a fetid diar- 
rhoea. 

Among the complications are suppura- 
tion of the glands, retro-pharyngeal abs- 
cess, and acute otitis media. There is 
no eruption, usually no coryza, angina, 
or stomatitis. The prognosis is always 
favorable, and the treatment recommend- 
ed is usually small doses of calomel 4ur- 
ing the height of the trouble, and later 
iron tonics. 

Though I have never seen the disease 
reported as occurring in adults, and its 
very name, Acute Glandular Fever of 
children, would indicate that it does not 
do so, yet believe this to be an error, and 
wish to report four cases in adults rang- 
ing from 24 to 42 years of age, and also 
to call attention to two other facts which 
I belive have not heretofore been men- 
tioned in the literature of the disease. 

As I wish to be brief I shall only report 
one case in detail and call attention mere- 
ly to the salient points of the others. 

Case I. Male; family historji good; pre- 
vious diseases negative; present health, 
good, but at time of attack gust recover- 
ing from a mild remittent fever. For 
three days the right post — ^auricular 
glands were slightly enlarged and tender, 
but with no other symptoms. On the 
morning of the fourth day awoke with 
all the glands enlarged and sensitive, tem- 
perature 103, constipation, general mus- 
cular soreness, anorexia, and headache. 
On the fifth day, severe neuralgia of the 
supra orbital region, due probably to 
pressure on the nerves from the enlarged 
glands, and a development of bi-lateral 
acute otitis media progressing to pus 
formation and perforation on the left 
side. The treatment was small doses of 
red mecuric iodide and on the seventh 
day the glands became stationary and the 
symptoms began to subside. By the end 
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•of tyfo weeks more the glands were re- 
duced to one-third their maximum size, 
and a week later were still further re- 
duced, but after that time they became 
stationary and have remained plainly 
palpable, some e\'en large enough to be 
seen up to the present time, a period of 
tlifee and one-half years. At times the 
gjlailds enlarge slightly and become some- 
what tender. 

Case ll. occurred in a lady 42 years of 
age,' at the same time as .the previous case, 
and the glands likewise remain enlarged 
at the present time. 

The third and fourth cases occurred 
only one year ago, but in both the glands 
are still enlarged, and one patient, a 
yoiipg lady of 24, returned for t/eatment 
sopie three months after her attack, be- 
C2iuse the enlarged glands were tender, 
and the sub-maxillary lymphatic glands 
showed plainly enough to constitute a 
disfigurement. 

This fact, that in adults at leaist the 

f lands may remain enlarged indefinitely, 
believe to have considerable clinical im- 
portance as the diseases characterized by 
a chronic enlargement of the lymph- 
elands are all serious, and to mistake this 
condition, when due to glandulrtr fever, 
for a similar enlargement due to Hodg- 
kin's disease, cancer, tuberculosis, syphi- 
lis) septic ear trouble, etc., would be most 
unfortunate. As the history of acute 
gland fever is highly characteristic; this 
mistake could scarcely occur if inquiry 
were made with its possibility in mind. 
In tlie four cases here reported, I believe 
that these causes for the permanent en- 
largement of the glands were definitely 
excluded, and particularly the possibility 
of its being due to syphilis. 

The third pomt 1 wish to mention is 
that in some cases — it has been noted in 
three of my own, where I have had the 
opportunity to examine the patient before 
tfie onset of active symptoms — the mas- 
toid glands were enlarged for from two 
to three days before the first symptoms 
of. the disease were manifest elsewhere, 
and this suggests a period of the disease 
y^bcn the infection may be localized, only 
later spreading and affecting other por- 
tions of the lymphatic system. The lo- 
cation of this point of first appearance in 



glands directly connecting with the ton- 
sils oflfefs the possibility that there- is. 
here another disease which may be laid 
to that open door for infections of various 
sorts, the tonsil. 



PNEUMONIA. 



BY S. A. HITCHCOCK, M. D. ELIDA, OHIO. 



(Read before the Northzcestern Ohio 
Medical Association, Dec, Ip02.) 

We, as practitioners of medicine, who- 
almost make it our daily business ta 
consult Wood, Flint, Watson, Osier, An- 
ders and many other great and good men 
who have long since joined th^ silent 
majority, feel inclined to give them great 
praise for their valuable assistance in thc^ 
treatment of the above named disease. 

Following up the instructions of these 
great and good men, we have only been 
fairly successful in the treatment of this 
disease. The articles as published in 
"The Journal of the American Medical 
Association," November 15th, 1902, by 
Edward P. Wells, M. D., Chicago; Jas. 
J. Walsh, M. D., New York City; H. 
B. Farill, M. D., Chicago ; James Tyson, 
M. D., Philadelphia, and A. A. Stevens, 
M. D., Philadelphia, on the subject of 
pneumonia in its various forms, should 
awaken the medical profession to a high 
sense of their duty in the very dangerous 
and almost (with very few exceptions) 
fatal disease. 

Following up the above articles is a 
symposium on pneumonisf, (five articles) 
which is noted by E. Fletcher Ingalls, M. 
D., Chicago. There is a belief that the 
cause of pneumonia is not very greatly 
influenced by treatment, yet there are a 
few general practitioners who would be 
willing to admit that they could do noth- 
ing to shorten the attacks of this disease 
or improve the chances for recovery of 
those affected by it. Nevertheless the 
fact that the disease is self-limited, and 
that among large numbers treated tn 
hospitals those who have received little 
or no treatment appear to have done 
about as well as those who have received 
much, seems to justify the belief. 

However, I may say that I do not be- 
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long to the class who believe that noth- 
ing can be done to improve the condition 
of these patients. In most diseases, but 
especially those of a self-limited charac- 
ter, the tendency is to recovery, and if 
the patient's powers of resistance are 
sufficient to withstand the toxins of thie 
disease for a sufficient length of time, 
this result will be obtained. This is par- 
ticularly true in all sglf-limited diseases 
like pneumonia ; but while we must ad- 
mit that nature's tendency is to cure, still 
we must recognize that the accumtdated 
<:linical experience of centuries leads the 
great majority of physician^ to believe 
that nature may be aided in this process. 

When we consider the frightful mor- 
tality of pneumonia, we may readily ad- 
mit that the treatment is often unavailing 
and the study of the various methods 
ih^t have been employed will show that 
of the methods that have been recom- 
mended and adopted with the most con- 
fidence, some ate certainly useless; oth- 
ers furnish no good reason for the con- 
fidence that has been placed in them, and 
still others are positively injurious and 
doubtless have in many cases hastened 
the fatal result. 

Of young, vigorous subjects, seven- 
ty-five per cent, or more recover ; where- 
as of the aged or those enfeebled by dis- 
sipation or those who are in a poor phys- 
ical condition from other causes, the 
prognosis is much more grave. 

The following is the record of 338 
cases treated in Cook County Hospital 
(Chicago) in fifteen months, ending 
April 1st, 1902: 

In 72 under 25 years, the mortality 
was 22 per cent. 

In 134, 26 to 40 years, the mortality 
was 30 per cent. 

In 99, 41 to 60 years, the mortality 
was 50 per cent. 

In 22, over 60 years, the mortality was 
7Q per cent. ) 

The average mortality was 36 per 
cent. 

E. Fletcher Tngalls, M. D., speaks of 
the disadvantages of hospital treatment 
which is very interesting but can not 
be reported in this paper on account of 
time and space. 



PROGNOSIS. 

The prognosis is influenced by the 
condition of the pulse, temperature and 
respiration, as shown in the following 
analysis of these 338 cases, which dem- 
onstrates that in this disease some die 
in whom most of the symptoms are com- 
paratively mild, while others recover in 
spite of extremely grave conditions. I 
will omit the analysis of these cases, 
as it would make the paper too lengthy. 

Remembering how often pneumonia is 
the cause of suppurative pleurisy, it is 
surprising to note that in these 338 cases 
only' one case is reported to have devel- 
oped empyema. 

VARIOUS MEDICAMENTS USED. 

Among the various measures often 
employed in the treatment, we notice 
the use of ice caps, the Leiter Coil and 
cold packs, alcohol rubs for delirium 
or to reduce temperature, and normal 
salt solution given either by hypodermic 
injection or by an enema as a stimulant. 
According to the history of these 338 
cases, bleeding was employed in only one 
case. 

Amotig the numerous medicines ad- 
ministered, certain drugs were employed 
in large proportions of the cases, either 
alone or combined. They are as fol- 
lows: 

For regulation of the bowels : Magne- 
sium sulphate was used in 183, or 54 per 
cent. Calomel (usually combined with 
sodium bicarbonate) ih 138, or 40 per 
cent. For their action on the heart : Aco- 
nite or Veratrum Viride in 98, or 25 per 
cent. Strychnia or Nux Vomica or their 
compounds in 284, or 84 per cent. Ni- 
troglycerine or ether in 57 or 17 per 
cent. Whiskey, brandy, port wine or 
spirits of cologne in 193 or 57 per cent. 
Digitalis, Spartein, Caffein or Strophan- 
thus in 114 or 33 per cent. For their 
action on the heart or to relieve cough: 
. The ammonia compounds in 118, or 34 
per cent. Atropin, hyoscyamus or hyo- 
scin, hydrobromate in 87, or 22 per cent. 
For their quieting effects: Opiates as 
codein, morphine, heroin, tr. of opium or 
Dover's powder in 170 or 50 per cent. 
The bromides of potassium, sodium and 
ammonium in 52 or 16%. Guiacol 
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carbonate was used only in 19 or 5 per 
cent. 

Liquid diet should be given regularly 
and in sufficient quantity although wc 
need 'have no fear of the patient starv- 
ing to death. Yet we must be careful not 
to overload the stomach and thus add 
acute indigestion with ptomain poisoning 
to the burden which the patient is al- 
ready carrying. , As a rule, where it can 
be borne, half a pint of milk or its equiv- 
alent should be given to an adult every 
three hours, and it should not be forgot- 
ten that the administration of nourish- 
ment every half hour or hour is often 
injurious, because by so doing the stom- 
ach is kept in a constant ferment with 
no time for rest, so that soon the appe- 
tite is lost or nausea and vomiting occur, 
or the food being passed onto the bowels 
undergoes decomposition, tympanites re- 
sults and diarrhoea may follow. 

It is important for the physician to as- 
certain accurately how much nourish- 
ment is being given. It is a common ex- 
perience to ask the friends or nurses how 
much food the patient is taking, )uid to 
have them answer that he is taking a 
large quantity, when in reality he is not 
taking more than a couple of ounces once 
in three or four hours, or even less fre- 
quently. 

We all know from personal experience 
how weak one may become by abstaining 
from one or two of the ordinary meals of 
•the day, and as in pneumonia it is of 
prime importance to conserve the pa- 
tient's strength, we should be careful 
that all of the food is taken that can be 
well digested. 

Beef juice, beef tea, mutton broth, 
clam broth, chicken broth, or oyster soup 
all possess more or less nourishment, and 
any of them may be substituted for milk 
a part of the time to prevent the patient 
from becoming tired of milk. 

Albumen water, prepared by beating 
the white of an egg in water, may be used 
in the same way. Barley water or rice 
water, prepared by boiling these grains 
for several hours in water until the latter 
becomes of a milky appearance, and sea- 
soned with lemon juice, if the patient de- 
sires, may take the place of a certain 
quantity of milk. 



When milk is not digested, as shown 
by disturbance of the stomach or the col- 
lection of gas in the bowels or bv the con- 
dition of the stools, it should be tried in a 
partly digested form, and when it is dis- 
liked its taste may be altered and the 
after-taste prevented, at least to a consid- 
erable extent, by combining it with Vichy 
water. 

Unfortunately in some cases the stom- 
ach rejects all food and tlien it is very dif- 
ficult to sustain the patient. Under such 
conditions high rectal enemas should be 
given three times a day of partly digested 
and easily assimilable nutriment, ifi quan- 
tities of not more than four to six ounces, 
and these should not be given oftener 
than three times a day, for if given more 
frequently the rectum speedily becomes 
intolerant and they will not be retained. 

LAXATIVES. 

Many physicians favor beginning the 
treatment of pneumonia with a mild mer- 
curial purge or a saline laxative. Never- 
theless I believe that vigorous catharsis 
is harmful, except in rare instances in 
very robust persons, although it is desir- 
able that the patient should have one 
movement a day. In these hospital cases 
noted above, salines were employed in 54 
per cent, and mercurials in -40 per cent, 
of all cases. 

. It has been stated that in this disease 
the liability to death is in direct relation 
to the cathartics that have been taken — 
that is, vigorous catharsis, speedy death. 

SURROUNDINGS AND LOCAL TREATMENT. 

The patient should, if possible, have a 
large airy room with free ventilation, but 
drafts should be avoided and the chest 
should be carefully protected, with a view 
not only to relieve pain but prevent the 
extension of the disease* 

It may be argued that we have no 
means of knowing that the extension of 
the inflammatory process can be prevent- 
ed in this way. Nevertheless we do know 
that the continued application of cold or 
of hot fomentations will greatly modify 
the progress of inflammation in other 
parts of the body, and most of you are fa- 
miliar with healthy people in whom a re- 
duction in temperature of a few degrees 
in the surrounding atmosphere will cairse 
much discomfort and pain, and if they do 
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not speedily escape from the condition 
they are liable to attacks of acute rhinitis, 
bronchitis or rheumatism. Therefore 
with a patient depressed by so grave a 
disease as pneumonia, it seems important 
to afford extra protection. 

The chest may be protected by flannels, 
by pads of wool or cotton, or the time- 
honored large jacket poultice enveloping 
the whole side may be employed, if it can 
be kept constantly warm and can be ap- 
plied without causing the patient too 
much discomfort. 

Poultices that are applied every three 
or four hours are cold most of the time 
and doubtless do more harm than good, 
and in not a few cases the frequent dis- 
turbance of the patient, who is in need of 
absolute rest, must have a harmful effect. 
Therefore these should not be employed 
except in especially favorable cases. Un- 
der suitable conditions there can be no 
question that poultices will frequently 
greatly diminish the pain, and it is i be- 
lieved by many physicians that they, to 
some extent, retard the progress of the 
disease of the lung. 

In lieu of poultices, many physicians 
have within the past few years, em- 
ployed soft putty and like preparations, 
which are spread on the chest to a depth 
of from 1-8 to 1-4 inch, and covered 
with )a cloth. These are said to have 
effects similar to poultices in relieving 
pain, and it is claimed that they also 
have some influence in checking the prog- 
ress of the disease. In the great ma- 
ority of cases, I have found the oil silk 
and cotton jacket much more serviceable 
than the poultice or any of its substitutes. 

The jacket keeps the chest warm and 
moist, and if properly made it can be 
easily removed for sponging or for 
watching the progress of the disease. 

HKART SEDATIVES. 

Believing that pneumonia is a fateful 
disease that can no more be altered in its 
course than can typhoid fever, the major- 
ity of physicians have entirely abandoned 
venesection and the use of such heart 
sedatives as aconite, veratrum, triturate 
of potash and antimony, iodin of potas- 
sium, etc. 

Nevertheless cases occasionally occur 
in robust individuals where the pulse is 



strong and full, the temperature high and 
dyspnoea developed early, in which some 
of these agents couW be beneficially used 
for a short time, care always being taken 
not to greatly deplete the patient and not 
to exhaust his strength. Such sedatives 
were given in 25 per cent, of these 338 
hospital patients (though probably many- 
of them were treated with very small 
doses in the homeopathic wards.) Such 
treatment sometimes gives immediate re- 
lief, and it possibly renders the course of 
the disease less severe. But all will agree 
that no depressing agent snould be used 
after the disease is thoroughly estab- 
lished. In those very rare cases where 
there is undoubted plethora, and when 
there is great dyspnoea with much con- 
gestion, the drawing of six or eight 
ounces of blood from the arm appears to 
be most beneficial. 

Bleeding was practiced only once in 
all of these cases. 



PAIN. 



To relieve pain, the application of heat 
to the chest, as already recommended,, 
should first be practiced, especially in 
debilitated patients ; but in others, better 
results may be obtained from cold. 

The latter may be applied by the ice 
bag or the Leiter coil. The coal tar an- 
tipyretics have also been recommended 
for this purpose, and in the beginning of 
the disease, when the temperature is high 
and the patient in much discomfort, pro- 
vided the heart is strong, great relief will 
often be obtained from the administration 
of from five to ten grams of phenacetin, 
and I believe it can be given without 
harm to the patient. However, the dose 
should not be frequently repeated, and 
remedies of this class should not be given 
at all after symptoms of heart failure ap- 
pear — or, in other words, with a pulse 
running at about 120. 
. Physicians too commonly quickly re- 
sort to the administration of opiates to re- 
lieve this symptom, forgetting that in ful- 
ly 50 per cent, of the human family opi- 
ates disturb the digestion, check the se- 
cretions, and within a few hours make 
the patient worse than he was before: 
forgetting also that opiates benumb the 
respiratory centers and increase the car- 
bonic acid poisoning, which is so potent 



Digitized by 



Google 



AMKBICAN MBDICAL GOMPBHD. 



'for harm in pneumonia. Nevertheless, 
there are some cases in which opiates 
must be given, but it should be as a last 
resort and administered with great cau- 
tion. 

COUCH. 

Cough is not infrequently a distressing 
.symptom, especially when the pneumonia 
is combined with a sharp attack of pleu- 
risy and something must be given to di- 
minish the convulsive efforts which cause 
the patient so much pain and which un- 
doubtedly increases the congestion of the 
Jungs. 

For this purpose ammonium bromide 
in doses of ten grains every two to six 
hours, combined with hyoscyamUs in 
ruxlcrate doses, has been the most satis- 
factory in my hands. But here again 
we will sometimes have to resort to opi- 
ates, and when we do, that preparation 
that is least likely to disturb the digestion 
or to give the patient discomfort should 
be employed. I like Codein best. 

Atropin or hyoscyamus was used in 
22 per cent, of the hospital cases above 
noted. 

INSOMNIA. 

For this condition, bromide of ammon- 
ium. 

The hospital records show that bro- 
mides were used in i6 per cent, of the 
338 cases. Sulphonal, trional, chloral, 
chloretcme, have all been recommended 
for the same purpose. 

Here too opiates are recommended and 
employed by many physicians, but the 
tr^itment appears to be most injudicious. . 
Full doses of whiskey sometimes pro- 
duced the happiest effects in securing 
sleep for these patients. 

TEMPERATURE. 

Two prominent indications m the 
treatment of pneumonia are acknowl- 
edged by nearly all physicians to be re- 
duction of high temperature and sustain- 
ing the heart. 

A temperature below 102 degrees is 
not generally considered injurious, and no 



special efforts are made to reduce it, but 
when it goes beyond this, it is a common 
practice to have the patient sponged with 
the hbpe of reducing the heat, one or two 
degrees. This treatment is repeated every 
three or four hours, if necessary. 

SPECIFICS. 

.Are there any medicines which possess 
a specific influence for the cure of croup- 
ous pneumonia? I fear not; yet- the re- 
markable effects claimed for creasote, car- 
bolic acid and the salicylates of sodium 
and ammonium, and even for chloroform 
and the reliance placed on this Class of 
remedies by Andrew H. Smith, would 
seem to indicate that they possess a pow- 
er over pneumonia similar to that of qui- 
nine over malarial fever, and of the ^i- 
cylates over acute rheumatic fever. 

From the various facts and opinions 
collected, Smith is induced to say, (20 
Century Practice of Medicine, Vol. 16, 
Page 99), "We may reasonably expect 
benefit in a considerable proportion of 
cases from the use of means addressed 
directly to the germ present in the lungs." 
The practical question to be solved is, 
what agent will act most powerfully on 
the specific organism with least incon- 
venience or danger to the patient? Thus 
far the most efficient and least harmful 
drug appejtrs to be the Salicylate of So- 
dium, employed by Leigel. 

As we have seen, 72 consecutive cases, 
many of them most unpromising, have 
been treated with it without a death. This 
is a very remarkable record, and certain- 
ly recommends the treatment most 
strongly for further trial. 

Apart from the experience of Leigel, it 
does not appear unlikely that a drug 
which is capable of producing such de- 
cided results in acute rheumatism should 
be effective against an organism so sen- 
sitve as the pneumococcus. Leigel did 
not observe any depressing effect frcwn 
the salicylate of sodium in the doses he 
employed (eight grains daily), but such, 
if apprehended, could be guarded against 
by the use of strychnia, etc. 
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Say what we may concerning the 
alarming increase of morphine and allied 
drug habitues, the feet still remains that 
more attention should be given to this 
diseased condition. A hopeful sign of the 
times is that the term "habit," is fast be- 
coming obsolete and the more proper des- 
ignation of (morphine) disease, being 
now generally admitted by all nejirolo- 
gists. The pathological lesions of the 
morphine, cocaine, heroine, dionine and 
derivatives of the opium group, including 
alcohol, are chiefly centered on the nerv- 
ous system and in particular on the sym- 
pathetic, with later progressive lesions 
affecting the cerebro-spinal system. Any 
physician fully knows how morphinism 
is on the increase and enslaving thous- 
ands of the fairest men and women 
throughout the world, also that this class 
of diseased habitues are difficult to treat 
successfully, and need special manage- 
ment and care. 

I herewith epitomize from a communi- 
cation appearing in a recent number of 
The Outlook, the following, by Mrs. F. 
L. Baldwin (a well known American mis- 
sionary), concerning her experiences in 
China, and who says in part: 

"At one time opium was a contraband 
article in China, only two hundred chests 
annually were allowed to enter the Chi- 
nese Empire, solely for medicinal pur- 
poses, otherwise a strictly forbidden arti- 
cle of trade, etc. But the East India and 
the Eastern trade learned that the Por- 
tuguese profitably smuggled ojpium into 
China. India had vast plains upon which 
the poppy would flourish. Every inch 
of ground was needed to keep famine 



from India's poor, but what of the hun- 
ger of the poor as compared to the greed 
for gold? The East India company pro- 
ceeded to compel poppy-planting in India, 
although it impoverished the soil, and for 
years smuggled opium into China. After 
a time the English government suspended 
said company, and we then had the spec- 
tacle for many years of the great Chris- 
tian English government engaged in 
smuggling a deadly poison into a helpless 
country. The Emperor of China finally 
losing all patience after long years of de- 
fiance of his laws and ruin of his people, 
sent a commissioner, Lin, from Peking to 
Canton, with full power summarily to 
execute all Chinese in league with the 
smugglers and to confiscate all opium 
he could find. Lin with great modera- 
tion, only shut up in their factories the 
English and American merchants whose 
hands were black with the trade. He 
supplied them with food, but seized their 
opium, 20,253 chests, put it in pits filled 
with water and then floated it out to sea. 
An opium tea party ! 

Then England came with her cannon 
and soldiers and we had the opium war 
as known in history, which Lord Elgin 
declared, "the most iniquitous war ever 
waged." But might conquered right and 
England compelled China to pay $21,000,- 
000 for the war and opium destroyed, and 
took her southern port, her beautiful isl- 
and of Hongkong, today one of England's 
chief colonies, and worse still, compelled 
China to admit opium as an article of 
trade. To this moment this awful curse 
and English government monopoly is 
forced upon China. 

Many times, as I have urged my sedan- 
chair bearers not to use opium, have they 
returned me the answer, "why do you 
foreigners bring it to us ?" Miles in the 
interior, where a foreigner never lives 
and rarely is seen, his face suggests to the 
native the white man's curse. When a 
mob years ago in China drove the for- 
eigners out of one of their cities, they 
cried after them : "You burned our Sum- 
mer Palace; you killed our Emperor; 
you are poisoning our people; you are 
devils!" 

"Second, what of the great Protestant 
nation, the United States ? 
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**Have wc observed the golden rule to- 
wards a friendly nation? Not by any 
means. We just bowed assent to aH En- 
gland did. Our merchants shared in the 
traffic and the iniquitous indemnity 
forced from Chiila ; and after the Chinese 
government was compelled to admit 
opium as an article of trade, every chief 
American tea firm, save one, had its 
opium treasure-vault and made its great- 
est profit on sin. I say, save one; let 
me write that name in full, Oliphant & 
Company stood alone among the mercan- 
tile firms of all nationalities with hands 
clean of the wicked traffic. They would 
not allow a chest of opium to be carried 
on their steamers or allow it to be men- 
tioned in their trade reports. Was shar- 
ing in the opium traffic all that your na- 
tion has done to wrong China? Perhaps 
not, we leave that to our politicians and 
theologues, for here is a subject worthy 
of their attention." 

What is true of China as an opium- 
cursed nation is in a measure true of most 
countries. The druggists of our land can 
give you an idea of the annually increas- 
ing sales of opium and its alkaloid deriv- 
atives. One druggist told me recently 
that the most cultured as well as the low- 
ly, were daily customers ; that it became 
necessary to purchase morphine in pound 
lots, instead of in drachm's as they used 
to do some years ago, and as I write these 
lines I desire to quote from the Ameri- 
can Druggist, (Sept. 29, 1902,) an edi- 
torial concerning the sale of narcotic 
drugs. 

"The pharmacist has a grave responsi- 
bility laid upon him in t^ing entrusted 
with the sale of narcotic drugs. It is un- 
fortunately true that there are those who 
look upon pharmacy merely as a means 
of livelihood and who coni^ider that so 
long as their bank accounts indicate a 
favorable condition of affairs they have 
discharged their full duty ; but these we 
believe do not represent the larger por- 
tion. The report of the committee on the 
Acquirement of the Drug Habit, which 
was presented at the semi-centennial 
meeting of the American Pharmaceutical 
Association, gives evidence that pharma- 
cists in general desire to so conduct their 
calling as to protect the public from any 



mis-use of drugs. It is true that a few 
of those who replied to the queries of the 
committee showed an imseemly levity, 
and that one or two of the pharmacists 
questioned concerning Ihe sale of narcotic 
drugs rather resented the efforts of the 
committee to ascertain the real facts con- 
cerning the subject. On the whole the 
number of the replies received was rather 
larger than might have been expected and 
the information given, as elaborated in 
the able report submitted by the chairman, 
was of great interest. 

"There can be no question in the mind 
of any well informed man that there is a 
growing tendency to resort to. the illegiti- 
mate use of narcotic drugs. As pointed 
out, misuse of drugs cannot be wholly 
avoided by the pharmacists. It is only 
through the drug trade, either wholesale 
or retail, that the victims of drug habits 
can secure their supplies. It is the worst 
kind of sophistrv for the pharmacists to 
say that he might as well sell opium or 
cocaine to a habitual user of it, for if he 
does not do so some other pharmacist, 
will. Such a course of reasoning, if fol- 
lowed out to its logical conclusion, would 
make thieves of all of us, and the phar- 
macist who deludes himself into believing 
that such sophistry will excuse him from 
the responsibility for the results follow- 
ing such sales is short sighted indeed. 

**It is well, therefore, for the pharma- 
cist to frankly recognize the moral obli- 
gations under which he rests and to de- 
cline to sell narcotics to persons whom he 
knows or has reason to believe are habi- 
tues. 

"The retail druggist has discretionary 
control of the sale of these drugs and he 
cannot be compelled to sell them without 
a prescription. It, therefore, behooves 
him to recognize this responsibility frank- 
ly anr fully, and to do his utmost to ipiti- 
gate this evil by refusing not only to sell 
such drugs direct, but to re-fill prescrip- 
tions without the authority of the physi- 
cian, where such prescriptions contain 
drugs, the prolonged use of which is like- 
ly to establish a habit. 

"In fact, we believe it is good business 
policy, as well as sound principle for the 
pharmacist to discourage the re-filling of 
prescriptions without authority in so far 
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as he is aUe to do so without giving of- 
fense to his patrons, for it is frequently 
through the unauthorized repetition of 
prescriptions that the drug habit becomes 
established." 

This editorial is timely, dignified and 
really worthy for any druggist to heed 
and the medical. profession should benefit 
by it as well. It is with very great pleas- 
ure to have noticed the same, and in- 
creases our respect for the art and science 
of pharmacy. 

I desire here to mention the same drug- 
gist's observations on the negro in the 
South and in our cities, who is rapidly 
succumbing to the dreadful cocaine stim- 
ulation, one infinitely worse than opium. 

Not only the negro, the white slave is 
also being destroyed by thousands. Is 
it not sad to see so many bright minds 
succumb to these dangerous narcotic 
drugs? 

As I write these lines, the news coipes 
from our new possessions namely, the 
Hawaiian Islands, where the restrictions 
on opium and its derivatives were remov- 
ed, or rather stand now removjed, which 
under previous governmental manage- 
ment were >careft2ly g^uarded with pro- 
hibitive restrictions on their statute books. 
It appears now that every thing is wide 
open as regards opium. What a fright- 
ful condition confronts our progressive 
nation should this not be corrected. Mod- 
em therapy has done much in curing this 
class of cases which after all are readily 
amenable to successful and humane treat- 
ment; another hopeful sign of modem 
times, is, as mentioned already, that those 
who regard morphinism as a habit are 
rapidly becoming obsolete and it is now 
almost universally regarded as a disease ; 
and still another fact, t. e,, that civilized 
nations enact prohibitive statutes regulat- 
ing the sale and use of those dangerous 
drugs; that the medical profession re- 
gardless of schools, is daily becoming 
more' cautious in the prescribing of the 
dangerous poisons, doctors fully realizing 
the danger iikely to arise from its too fre- 
quent use. I will cite you a few cases 
from our practice, illustrating how these 
unfortunate habitues suffer and how we 
have learned to treat them successfully 
without suffering, under humane man- 



agement A full description is therewith 
found in the rg)ort of the following 
cases: 

Case I, Mrs. S. H. (Sept. fQOO), ag^. 
38, of American parentage, no herecUtary 
tendencies, nervous temperament, black 
hair, of excellent intelligence and educ- 
tion; present morphinism began six 
years ago, which she attributes to an atr 
tack of acute articular rheumatism, re- 
quiring morphine and chloroform for the 
severe pains, status praesens, skin dry, 
flabby, ydlowish in color; neck, face ami 
hands thin, emaciated, and the pannicultts 
adiposus of entire body reduced to the 
minimum, entire muscular system relaxed 
and flabby, irides contracted and now- 
responsive, ocular conjunctiva yellowish; 
gums retracted and spongy, teeth loose, 
tongue irritable and red, complete amw- 
exia, gastric irritatHlity, nausea and voip- 
iting frequent, all visceral organs disturl^- 
cd, bowels constipated moving only OQ 
taking quantity of physic and salines, the 
nervous system reduced where it was im« 
possible for her to contribute her mite to 
the dynamics of social or even spiritual 
life, either in productive energy or in ad- 
vanced thought, vitality gone, no vigor 
worth mentioning, just ready to be con- 
fined to an insane asylum ; a mother of 
three children, complete cessation of the 
regular menstrual function for the past 
five years, had undergone surgical opera- 
tion for plastic work on vagina, also re- 
pair of perineum and cervix uteri; had 
been doped with narcotic dmgs and surgi- 
cally conditioned, only to sink deeper and 
deeper into the grasp of her master, Mor- 
phine ; had been at several of the leading 
Homes and Eastern Sanatoriums where 
they make special claim of curing the 
narcotic habitues, but could not endure 
the inhuman torture of treatment, with 
no help in sight from the established 
Homes; she tried several Home Treat- 
ments with negative rfesults, until she was 
referred to me for treatment. She was 
then using 60 grains morphine sub-cu- 
taneously in 24 hours. In six weeks 
treatment, without the slightest discom- 
fort, she was free from morphine and 
gaining hourly in physical and mental 
strength, with a high aim and determined 
will to remain free for the remainder Qf 
her natural life. 
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Under our mode of treatment this was 
a not altogether difficult one to treat suc- 
cessfully. The first thought in this case 
was to build up the general nervous sys- 
tem in advance of gradual removal of 
the morphine, meet the existing compli- 
cations with Soma-Osmotine Baths, Vi- 
bro-Massage, Static Electricity and Man- 
ual Therapy as needed, (no internal or 
drug medication of any kind was resorted 
to) ; also pure nutritious food, interdict- 
ing coffee, tea, milk and all stimulant ni- 
trogenous diet. As said before, such pa- 
tients are, as a rule, difficult ones to treat, 
at times requiring many months careful 
management, yet we were able to meet 
the complications as above described, 
when several Sanitoriums where they 
attempted to practice a gradual reduction 
method combined by the usual midriatic 
medication was of no avail, yet these in- 
stitutions made claim that the treatment 
was regarded one of never failing success 
and antidotal to morphine. Any treat- 
ment which does not take into considera- 
tibn the pathological condition of the ner- 
vous system, nutrition in general and the 
mind, will necessarily fail in many ca^es 
and the rule with us is that any case we 
accept, we can treat successfully, not by 
an internal drugging system, but as in- 
durated above, by the aid of systematic 
instruction in diet, how to live a clean 
mental and physical life, hydropathy, 
massage and static electricity, etc. This 
clinical report, though somewhat desul- 
tory, is of value in pointing out again, the 
importance of prescribing, by the profes- 
sion, the dangerous narcotic drugs with 
more care. 

Case II.'Dr. C. S., Pa. (Aug. 1900), U. 
S. Parentage, age 48 — No hereditary pre- 
disposition, of excellent education, and 
previous to morphine disease had a splen- 
did physical make up. 

Ten years previous he began to stimu- 
late when pressed hard in his professional 
work, when tired out and could go no 
longer, a small dose of morphine made 
a new man of him. Under its influence 
he could endure any hardship, and with it 
became vigorous and eloquent in a par- 
ticularly fascinating manner, which the 
alcoholic stimulation would no longer 
produce. But in six months after, he no- 



ticed the blunted perception and sensory 
depression, requiring ever increasing 
doses, until, when he presented himself 
for treatment he took from 50 to 6a 
grains daily, sub-cutaneously, and with 
cocaine. 

Status praesens, a tall, lean, high 
strung, morphinomaniac, weak, emacia- 
ted, bowed down in grief and misery, en- 
tire body needle punctured and with nu- 
merous abscesses, an object of pity, with- 
out mind or physique left worth mention- 
ing. Again and again he determined to 
get away from morphine; for a month 
he battled to reduce the quantity to one 
grain, with the suffering of the damned, 
but could not get away. In his despera- 
tion he now added cocaine. His friends 
soon saw that something had to be done 
with such a shattered nervous system,; 
he also had general visceral disturbance^ 
palpitating heart and pulse rate from 
90-100; at times intermittent, oxyhaemo- 
globin reduced 4.5 and blood coagulating 
as it emerged, with 45. c. m. albumin in 
urine and a confirmed delusion that he 
had diabetes. A year ago he was under 
treatment in a gradual reduction Home 
with negative results, and during His 
treatment there had to discontinue the 
same on account of the increasing fre- 
quency of attacks of lipothymia, nervous 
explosions and attacks of diarrhoea and 
exhaustion spells. With such a compli- 
cation, no expert would be over desirous 
of undertaking the management, yet un- 
der our system of management the desire 
for the drug was easily reduced to i-iao 
grains and in another month' he was en- 
tirely free from mcnphine, cocaine and 
alcohol, a dangerous trinity at best. 

Beginning to gain daily in weight and 
strength, the nervous system regaining 
its lost tonus rapidly, and as said before, 
this case came under our management, 
took the Soma-Osmatine Baths, Static, 
Electricity, Vibro-Massage and proper 
dietary, with no internal treatment what- 
ever, yet made an uneventful recovery 
and was able to assume his professional 
work in less than six months, and at this 
writing has regained his former splendid 
physique, with a determination never to 
resort to morphine, cocaine and alcohol 
during his natural life. 
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These cases are instructive to any 
medical man and plainly show th^ the 
professional and commercial pursuit for 
existence, wealth, and ambition has keyed 
the nervous system to its utmost; daily 
aye; hourly, requiring an excessive Ex- 
penditure of nervous force, when once 
any such temperament comes under the 
subtle, bracing and stimulating influence 
■of the narcotic drug group, it is no won- 
der ths^t thousands upon thousands fall 
slaves and lie prostrate before this hydra- 
"headed monster, whose grasp no one 
eludes until skillful help comes to such, 
and this enslaving of untold thousands 
goes on, not only in^ China, but in^very 
civilized country since the discovery of 
morphine in 1817, for before that date 
the opium habitue was less frequently 
found ; but with the advent of ,the h)rpo- 
dermic syringe in the early period of 1850 
an appalling increase is to be found 
among all peoples to drug stimulation. 
/Vnother etiological factor is the ovet- 
crowding of our youth during school life, 
leading to numbers of neurasthenics, 
traceable to mental strain, thus making 
such, susceptible to drug and alcohol 
stimulation by scores.- Most cases are 
probably directly traceable to acute and 
chronic rheumatism, neuralgia,- pelvic 
diseases, etc. 

The alcohol habitue frequently turns to 
morphine and allied narcotic drugs s^s a 
means of relief ; this is a dangerous dual- 
ity, and leads, very often, to cocaine in- 
toxication and forms the deadly trinity 
of alcohol, morphine and cocaine. Phy- 
sicians are, as a rule, more cautious of 
late in prescribing the dangerous alco- 
holic and narcotic drugs. If the practi- 
cians will now realize the fact that these 
cases are curable and that these addicts 
should not be discouraged in the attempt 
of being cured, but should be sent early 
to some reputable institution away from 
friends, where they can be placed under 
skillful treatment, for any attempt of self- 
treatment or home management will sure- 
ly result in failure. 

There are few problems of greater im- 
portance than the place that should be 
accorded narcotic drugs and alcohol, 
hence, would say: That the profession 
should realize the fact and emphasize it, 



to be more and more careful in the pre- 
scribing of the same, and never permit 
the patient to know, when such drugs 
are really necessary to be given. 

To be constantly on our guard lest wc 
are the means in causing a patient to be- 
come a drug or alcohol habitue. 

To bear in mind that the drug and al- 
cohol disease should be treated early 
when we are justly warranted to exped^ 
a successful cure: 

Also to remember that the quick cures 
and home treatments so extensively ad- 
vertised are a delusion and never cufH 
your patient and lastly do not have too 
much confidence in the midriatics, for 
they v(ill as well disappoint you. That 
the Hyoscin hydrobromate is unfortunate- 
ly not a successful specific for the cure 
of the drug and alcohol habitue ahd needs 
at best the exercise of much care when 
employed in the hypodermatic use. 

Lastly there are no specifics and that 
the drug and alcohol habitues are the 
subject of a mental infirmity and should 
come under the same statutory contrql, 
which relate to the protection and treat- 
ment of the insane and that the great 
State of Ohio is in great need of an in- 
stitution where these important habitues 
could be placed under a humane, tmt 
compulsory remedial treatment. 



MINOR INJURIES OP THE EYE. 



BY WILLIAM B. VAN NOTE, M. D., UUA, O. 

(Read before the Northwestern OhU 
Medical Association at Findlay, Dec. 
12, igo2.) 



I was led to write on this subect, not 
that I expected to present anything new 
or original, but to bring the subject u^ 
for general discussion, during which^ I 
hope to profit myself. 

For convenience, injuries may be di- 
vided into three groups : 

First. Injuries by contusion. 

Second. Injuries by penetration. 

Third. Injuries by light, heat, and 
chemical substances. 

An example of the first group of inju- 
ries by contusion, is the common /'Black 
Eye," result of a forcible argument Off 
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an accidental blow of any kind, or severe 
coughing, whooping cough in particular, 
pr it may follow in some hours fracture 
of the skull. , 

. And right here, if any brother has a 
remedy for causing rapid absorption of 
the coaguhmi, I hope he will favor us 
with it. 

f But if seen immediately after the in- 
jury, it can be materially limited by ap- 
plication of cold. A blow directly over 

. the globe, is more serious as it may cause 
•mydriasi's, or even paralysis of accomo- 
dation. If the eye does not recover of 

• its own accord in a few days, good sized 
dos^ of strychnia hypodermically in 
temporal region, give best results. 

E)etachment of the; iris from the ciliary 
body (iridodialysis) is another result of 
a blow on the globe. It does no harm, 
if of small extent, and so far as I can 
learn, there is no special treatment ef- 
ficacious, beyond rest and iced compress- 
es, to reduce tendency to renewed hem- 
orrhages. Should iritis supervene, use 
atropine. 

II. Injuries by penetration affect the 
lids, as incised, punctured or lacerated 
wounds of the skin in other regions. 
They should always have the edges care- 

-fully coapted and secure union by first in- 
tention, if possible, to prevent serious dis- 
figurement and danger of ectropion, epi- 
phora, etc. It is important to examine 
the globe carefully to be sure it has not 
been penetrated. 

Wounds of the cornea vary greatly. 
.Probably the most common and simplest 
one, is result of a cinder in the eye, which 
is easily removed with a wisp of cotton, 
wrapped on end of a tooth-pick. The 

,.eye should invariably be flushed out with 

, a boracic solution, or other mild antisep- 
tic (the conjunctiva does not stand strong 
antiseptics), as I have seen a severe puru- 
lent ulcerative keratitis follow such a 

.trivial wound, when septic infection oc- 
curred from material already in the con- 
junctival folds. 

Workmen in iron and steel factories 

.are continually getting small scales of 
iron in their comeae. These are usually 

, removed easily, after cocainizing with a 
two to four per cent, solution, using a 

. clean, sharp-pointed instrument, or a 
spud. I emphasize clean, for I have seen 



ulcers follow removal of such scales b^ a 
' brother workman's pen knife, or end of a 
file, sharpened for the purpose. After 
the scale of iron has been removed, there 
still remains a small ring of brown col- 
ored tissue, caused by the corneal tissue 
taking up the oxidized iron. It facili- 
tates healing to gently curette the stained 
tissue. 

Where a small foreign body has re- 
mained imbeded in the cornea several 
days, an inflammatory infiltration forms 
about it, in a 'grey ring, which breaks 
down and the foreign tody will be ex- 
pelled, but so much reaction is brought 
about you may have an iritis develop. 

Therefore, after removing such a for- 
eign body, it is well to instill a drop of 
atropine, one-half or one per cenj. Be 
\:autious with atropine in people past 
forty-five. 

I believe grains of g^n powder or of 
lime, are the only substances that can 
remain imbeded in a cornea that it will 
not throw off. 

Sometimes we have a simple erosion of 
the cornea, caused by a finger nail, a leaf 
or a twig of a tree; they usually cause 
marked pain, photophobia, lachrymation, 
etc. 

The injury, being transparent, is very 
difficult to see. It can usually be dis- 
covered by allowing the light to fall on 
the cornea at different angles, when you 
will notice there is no reflex from the 
line of injury. 

Apply very hot applications, the small 
pad being changed frequently. I tell pa- 
tients to use two pads of cotton, or cheese 
cloth, size of a dollar ; keep one in the hot 
water, one on the eye; change every 
minute for half an hour; keep the wat- 
er very hot. 

I sometimes addj "Use them just a lit- 
tle hotter than they can stand," to empha- 
size necessity of being very hot. ' 

(I usually give some boracic acid to 
put in the water.) Then tie the eye up 
with a firm bandage, making enough 
pressure to keep the lid quiet If there 
is much circumcomeal injection on sec- 
ond day, use atropine and hot applica- 
tions three or four times daily. Nothing 
stimulates nutrition in the cornea like 
heat. 

There is one particular abrasion of 
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the cornea Ihat occurs about this time 
T)f year, or more properly, in October and 
November, during com husking, to 
which I wish to call your attention. 

Whenever a man comes in saying, "I 
was husking com yesterday and a blade 
struck me in the eye," I look for trouble. 
It seems the dust on the com blade con- 
tains some virulent germ that thrives 
well on comeal tissue. If neglected a 
few days, it forms an ulcer that spreads 
in all directions. 

If seen early, I use bichloride of mer- 
cury flushing and hot applications every 
two hours during the day, then insert 
two per cent, yellow oxide of mercury 
ointment, and tie it up at night. In the 
severer cases, it is necessary to sear it 
all over with the electro cautery; they 
always leave a permanent opacity. 

Injuries that penetrate the cornea re- 
quire great care. If the iris does not 
prolapse, thorough cleansing of the con- 
junctiva, a handle and absolute quiet in 
bed is usually sufficient. If the lens has 
been penetrated, a cataract usually de- 
velops. If the iris prolapse, it should be 
cut oflf close to the comea, and atropine, 
one per cent., instilled, if the wound is 
near the center of the comea ; or eserinc, 
one-fourth to one-half per cent., if near 
periphery. 

A penetrating woimd at the sclero-cor- 
neal junction is very serious, as it is often 
followed by sympathetic trouble, and loss 
of the other eye, so we will call it a major 
injury and not discuss it. 

III. The injuries by heat, light and 
chemical substances are quite common. 
Bums of the lids are important because 
of the disfigurement they cause. They 
are mostly produced by small flaming ob- 
jects, as the end of a cigar, sparks from 
fireworks, molten metal, etc. 

In our town, the most common cause 
is pouring hot spelter on a cold surface, 
when a sort of explosion frequently fol- 
lows, scattering the molten metal in the 
workmen's face and eyes. A moist 
dressing, consisting of cheese cloth, 
soaked in one or two per cent, carbolic 
solution, should be loosely applied after 
thorough cleansing; then cover dressing 
with a layer of rubber or silk protective 
tissue, to prevent evaporation. 



Frequent change of dressing is neces- 
sary to keep them moist. Where the skin 
is destroyed and granulations form, they 
grow through the meshes of the gauze, 
and are injured at each removal of the 
dressing. A silk or rubber dressing cut 
in strips to allow secretions to escape, is 
best at this stage. 

The condition of the conjunctiva 
should be carefully ascertained and 
watched. If it is destroyed on both lids 
and globe, or severely injured, it is al- 
most sure to form adhesions. The lid 
should be raised from the ^obe several 
times daily and sweet oil instilled. If the 
cornea is involved, a solution of atropine, 
one-half per cent, and cocaine, two per 
cent., in castor oil, relieves pain and less- 
ens danger of iritis. Frequently morphine 
intemally . will b^ required to ease the 
pain. Powder bums with retention of the 
grains of powder in the lid cause intense 
reaction. 

After twentyfour to forty-eight hours 
the application of hydrogen dioxide will 
allow the grains to be removed easily. 

Unslacked lime and mortar frequent- 
ly gain access to the eye. As the lime 
slacks, from contact with the tears, it 
penetrates deeper and deeper; all par- 
ticles must be removed by irrigating. A 
strong solution of sugar is good as it 
dissolves the lime. If the cornea is in- 
jured, it is pretty sure to leave a dense 
leucoma ; if the conjunctiva, look out for 
symblepharon. 

Exposure to intense light, like the sun 
or snow, sometimes causes acute conjunc- 
tivitis, which soon subsides under ordi- 
nary treatment, like cold compresses and 
boracic flushings. 



"I gave Cordial of Cod Liver Oil 
Comp. (Hagee) to my son, who was 
much run down. He began to improve 
right away and after the second bottle he 
was so much improved that I have heard 
no further complaint. In several other 
instances where I have prescribed it I 
have been well pleased with the results. 
I shall continue to prescribe it when I 
have patients requiring such a remedy." 
— /. S, Knott, M. D., Dallas, Tex. ' 
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EDITORIAL, 



THE AMALGAMATION OF THE TO- 
LEDO AND LUCAS COUNTY 
MEDICAL SOCIETIES. 



Talk of the uniting of these two soci- 
eties had occasionally been heard, for the 
past six months, but nothing tangible had 
taken place. Each disliked to surrender 
its identity. This was but natural. The 
Toledo Medical Society has had an hon- 
orable career for more than half a cen- 
tury. Some of its present members had 
held membership in the organization for 
nearly all of that time ; — could almost be 
said it was a child of their creation. Val- 
uable papers had been read at its meet- 
ings and much good work had been done. 
Tt was not at all surprising, then, that 
certain of its members were averse to any 
change by which the old society should 
go out of existence. Its age, however, 
was an element of weakness. Its mem- 
bers had lost their old time enthusiasm; 



they were indifferent to the preparation 
of papers and to the attendance of its 
meetings, the result being a very general 
falling off all around. On the other 
hand, the Lucas County Society was of 
recent organization (1890), composed of 
young, energetic, ambitious prictitioners, 
thoroughly versed \n all the methods of 
modem medicine and surgery, capable of 
doing good, scientific work, and all work- 
ing harmoniously for the success of the 
society. The meetings were well at- 
tended and papers of a high order of 
merit were presented, and consequentiy 
they were loath to lose their individuality^ 
But the times were propitious for a 
change. It was believed that by an amal- 
gamation a larger attendance would be 
secured, more papers would be presented, 
and a better and more congenial spirit 
prevail among the profession. 

Some weeks ago, each society met at 
its accustomed time and place and voted 
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that the merger shditild take place, and 
Friday night, January 2nd, was the time 
set for the **hiarriage." The attendance 
was large, and the kindliest of feding 
prevailed. A constitution and by-laws 
were adopted and the new society was 
named and will hereafter be known as 
'The Academy of Medicine of Toltdo 
and Lucas County." The routine work 
completed, the election of officers was 
next in order and resulted as follows : 

President — Dr. J. H. Jacobson. 

Vice President— Dr. S. S. Thorn. 

Secretary— Dr. H. S. Smead. 

Treasurer— Dr. W. W. Grube. 

These men need no introduction to tht 
profession. They are among our fore- 
most practitioners. Dr. Jacobson is a 
young man of pleasing personality and 
unusual brilliancy. His papers before 
medical societies and to the medical press 
are marked by careful preparation and 
much thought. As a surgeon he has an 



exceedingly bright future. Dr. Thorn 
has long been recognized as one of the 
leading physicians and surgeons of 
Northwestern Ohio, and has been hon- 
ored by the different medical bodies of 
which he is a member. Dr. Smead is an 
exceptionally able young man, being at 
the head of the bacteriological depart- 
qient of the Toledo Medical College. 

It will thus be seen that the society has 
been most fortunate in the selection of 
those who are to look after its welfare 
for the first year. After the election of 
officers the society adjourned to the St. 
Charles Hotel, where an excellent ban- 
quet was held, and where short speeches 
were made by Drs. Strausz, Haynes, 
North, Gillette, Wright, Fisher, Mr. Kna- 
benshue. of the Blade, Dickey and Thorn, 
and the newly elected president acting as 
toast master. Each in turn spoke enthu- 
siastically of the alliance and predicted 
•ncreased good for the profession as its 
result. 



SELECTIONS AND ABSTRACTS. 



PERFORATION OF THE BOWEL 
IN TYPHOID FEVER. 



The paper of O. E. Armstrong of 
Montreal is of interest espeoially from 
its statistics of operations done 
in the author's own city. In this se- 
ries the operation was performed dur- 
ing the first twelye hours in ten cases, 
with four recoveries, or 40 per cent.; 
the second' twelve hours in ten cases, 
with one recovery, or 10 per cent. Of 
the twenty cases operated upon dur- 
ing the first twenty-four hours, five 
recovered, or 25 per cent. Operation 
was done during the third twelve 
lioups on three patients, and they all 
died; on one patient, forty-eight hours 
after perforation, another sixty-eight 
hours after perf oration, wlio also 
died; on one, seven days after perfor- 
ation, who recovered; in seven (^ases, 
time after perforation uncertain. Of 
the six who recovered one was operat- 
ed on two hours after the perforation, 
one thirteen hours after, one eight 



hours, one ten hours, one five hours, 
and one seven « hours after. The opera- 
tion in the last case was really noth- 
ing more than the opening qt an intra- 
abdominal abscess. Four of the Ave 
cases were operated on during the first 
twelve hours. — Annals of Surgery. 



PARADOXICAL PSEUDOHYPER 
TROPHY FOLLOWING INFAN- 
TILE CEREBRAL HEMI- 
PLEGIA. 



L. Pierce Clark says that the hyper- 
trophy of paralyzed parts in infantile 
cerebral patey is a rare condition, no 
cases illustrative of it having until 
now, been reported in America. In 
those reported in other countries the 
more important symptoms of the on- 
set;^ of cerebral palsy have usually been 
absent in the hypertrophic cases, but 
in those observed by the author there 
were more or less severe convulsions, 
vomiting, fever, and physical prostra- 
tion. Athetosis mav or may not occur. 
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The mental state of these patients, on 
the whole, is better than usually ob- 
tains in palsy oases. The length of 
time necessary to produce the hyper- 
trophy is difficult to ascertain, but the 
time elapsing between the palsy lesion 
and the detection of the hypertrophy 
has varied from eight to twenty-nine 
years, the average being sixteen years. 
The hypertrophy may involve any and 
air parts that are paralyzed, even the 
breast and the testicles may enlarge. 
The muscles most frequently hyper- 
tpophied are found in the following 
order of sequence: biceps, deltoid 
and triceps. The part« not hypertro- 
phic follow the general law for atro- 
phies in ordinary cerebral palsy 
cases. — The Journal of Ner^-^us and 
Mental Disease. 



GIANTISM. 



Henry Meige states that a compara- 
tive study of giantism shows that it 
hi intimately related to acromegaly. 
There is an abnormal and excessive os- 
teogenetic function which results in 
giantism so long as the bone is capa- 
ble of increasing in length, and in ac- 
romegaly when ankylosis of the epi- 
physes interferes with the manifesta- 
tion of the hypertrophy, except at the 
extremities of the bones. The cause 
of this perturbed function cannot as 
yet he definitely stated. But it is well 
toxbear in mind the affinities existing 
between the bony development, the 
genital development and the condition 
of the vascular glands, the thyroid in 
particular. Both giantism and acro- 
megaly are frequently accompanied by 
general phenomena, such as pain, cir- 
culatory troubles, urinary and sexual 
disturbances. Giants belong to two 
types — the infantile and the acrome- 
galic, with intermediate types. Mar- 
riage should be discouraged in indi- 
viduals of either type. — Archives 
Generales de Medecine. 



A OASE OF TRYPANOSOMA IN A 
EUROPEAN. 



about a year, wa« sent to Dr. Hanson 
in London. She eomplained of persist- 
ent fever and impaired health, with 
no improvement from the taking of 
quinine and arsenic. The group of 
symptoms found consisted of fever, en* 
largement of the spleen, not very 
marked, but, distinct oedema of the 
face, and a multiform erythema. Ex- 
aminations of the blood were made 
regularly for a fortnight, without re- 
sult, but latei', while the leucocytes 
were being counted, an unquestionable 
trypanosoma was feund. On the ex- 
amination being repeated, other Speci- 
mens of the parasite were readily dis- 
covered. For some unknown reason 
the parasites must have been latent 
during the first part of the patient's 
residence in the hospital, or «o very 
scanty in the peripheral circulation 
that they were overlooked. Poflsibly 
in the presence of this parasite we 
have an explanation of some of the an- 
omalous chronic fevers, such aa kala- 
azar, which has hitherto defied inves- 
tigation in tropical countries. — ^The 
Journal of Tropical Medicine. 

FOOT-AND-MOUTH DISEASE IN 
NEW ENGLAND. 



The wife of a missionary in the up- 
per Congo, where she had lived for 



Secretary of Agriculture Wilson has 
notified the managers of railroad and 
transportation companies of the Unit- 
ed States, stockmen, and others, of the 
establishment of a quarantine on cat- 
tle, sheep and swine in the New Eng- 
land States, and has forbidden the ex- 
portation of such animals from the 
port of Boston until further orders. 
Recent investigations by the Depart- 
ment of Agriculture have shown foot- 
and mouth disease prevaile extensively 
in Connecticut, Rhode Island, Massa- 
chusetts and Vermont. Dr. Mohler of 
the department. Dr. Leonard Pearson 
of the University of Pennsylvania, and 
Dr. James Law of Cornell recently 
visited the infected districts and unit- 
ed in a recommendation that in order 
to prevent the further spread of the 
disease a quarantine should be estab- 
lished immediately. An order quaran- 
tining the Brighton Stock Yards, 
which is the clearing-house for cows 
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far the Boston milk diBtfict, and to 
which the f oot-and-month disease has 
been traced, was issued last week by 
the Massachusetts Commissioners. It 
is believed, however, that the epidemic 
originated in Rhode Island. T4ie Con- 
necticut authorities deny that the dis- 
ease exists among cattle in that 
State. The last previous epidemic in 
New England, which occurred about 
thirty years ago, was traced to some 
cows brought from Canada.-^Med. 
Record! 



RHEUMATISM. 



A. M. CARPPENTER, M. D. 



Vice-President and Professor General 

Medicine, Barnes Medical College, St. 

Louis, Mo. 

Rheumatism is not merely a localized 
disease characterized by red, swollen and 
painful joints, which are an agony to the 
sufferer, but it is a general condition of 
the system of so marked a character as to 
be denominated by pathologists a true 
diathesis. 

The tendency of rheumatism to leave 
suddenly one articulation and to attack 
another, renders it a constant source of' 
dread, while its liability to attack the 
valves of the heart and terminate in an 
incurable organic heart lesion, empha- 
sizes the importance of correcting the 
condition as early as possible. 

While various methods of treatment 
are advocated, the opinion of Dr. W. 
Ewart, of London, is that most generally 
accepted and followed. 

Dr. Ewart states that since rheuma- 
tism is invariably accompanied by the 
loss of appetite and embarrassed meta- 
bolism, it is naturally the result of accum- 
ulated secretions and imperfect excretion, 
hence it is best treated by freeing the 
bodily outlets and carefully measuring 
the supplies. 

He quelstions whether acute rheuma- 
tism could long exist with diarrhoea, and 
while recognizing the necessity of the 
salicylate treatment, he advises that such 
be combined with mild cholagogues, dia- 
phoretics and diuretics. 

Furthermore there are very many and 
grave drawbacks to the use of either sali- 



cylic acid or any of its salts alone in a 
treatment which may last, as in rheuma- 
tism, gout and neuralgia, for a long per- 
iod of time. 

Being a powerful antiferment, salicylic 
acid may impair digestion and devek)p a 
dyspeptic condition. Its after-taste can 
be covered and concealed in no matiner 
yet discovered, so that it is apt to become 
repulsive to the patient. 

Tongaline is constructed exactly in ac- 
cordance with Dr. Ewart's suggestions, 
since in addition to the salicylates it con- 
tains the cathartic and diuretic action of 
colchicin, the diaphoretic action of pilo- 
carpin, besides the anodyne and sedative 
action^ of the tong^ and cimicifug^. 

Furthermore, all the salicylic acid used 
in Tongaline is made from the purest 
natural oil of wintergreen. This salicy- 
lic acid is the only kind which should 
ever be administered internally, since 
that made from coal-tar has been pro- 
nounced unfit for medical purposes by 
the most eminent physicians and thera- 
peutists. 

Tongaline on accotmt of its composi- 
tion, exerts a general action on all the 
excretions in the exact proportion in 
which such is needed. If any one organ 
requires but little correction, it receives 
no more, and on that account sufficient 
force is I'etained to exercise itself where 
it is more in demand. As a result, the 
beneficial effects of Tongaline are uti- 
lized to their fullest extent without being 
followd by bad reactionary conditions. 



Extract from *' Treatment of Diphtheria,''^ 
by Dr. J. W. Pearce, in American 
Practitioner and News, July I5th^ 
1902 : 

"To briefly relate, this is the way I 
treat diphtheria, and I have never lost a 
case. If I can get perfectly fresh anti- 
toxine I give it, but if it can not be had 
perfectly fresh I do not. Whether anti- 
toxine is given or not\ I give ecthol in 
full doses appropriate for the age of the 
patient, every three hours, administered 
by the mouth. The entire fauces, lamyx 
and pharynx are sprayed with a mixture 
of ecthol and peroxide of hydrogen, three 
parts of the former to one of the latter, 
every fifteen to thirty minutes. Calomel 
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in small doses is administered every hour 
until the bowels are thoroughly moved. 
Nourishing and supportive diet is given 
at short, regular intervals, and every- 
thing done to make the patient comforta- 
ble in the way of supplying fresh air, etc. 
I have been using this plan, modifying it 
to suit the needs of each individual case, 
for several years, and cannot recommend 
it in too glowing terms to my fellow prac- 
titioners, knowing that it will give good 
results and entire satisfaction if it is 
.carefully and effectively administered 
and carried out. Nothing can save a 
patient in articulo mortis, and it is need- 
less to trv this in such cases, hoping to 
do something." 

NORTHERN TRI-STATE MEDICAL 
ASSOCIATION. 



AT BUTLER, IND., JAN. 20, I903. 



PROORAH. 

1. "Inhalers and Their Use in Medi- 
cine," Dr. Spohn. Elkhart, Ind. Discus- 
sion led by A. E. Bulsori, Jr. Ft. Wayne, 
Ind. Discussion by Dr. De Vilbiss, To- 
ledo, Ohio. 

2. Paper, Dr. W. W. Bowker, La- 
Otto, Ind. Discussion by J. A. Weitz, 
Montpelier, Ohio. Discussion by T. F. 
Wood, Angola, Ind. 

3. "Retro-'ieviation of the Uterus." 
H. D. Wood, Angola, Ind. Discussion 
by W. J. Gillette, Toledo, Ohio. Dis- 
cussion by Dr. John Long, Bryan, Ohio. 

4. "Two Cases of Obstruction of the 
Bowels Due to Meckles Diverticulum." 
Dr. Hal. C. Wyman, Detroit, Mich. 
Disci^ssion by W. W. Bamett, Ft. 
Wa)me, Ind. Discussion C. B. Steman, 
Ft Wayne, Ind. 

5. Paper. Dr. Daniel LaFarte, De- 
troit, Mich. Discussion by Dr. J. B. 
Casebeer, Auburn, Ind. Discussion by 
Dr. C. Kirkpatrick, Adrian, Mich. 

6. "Treatment of Tuberculosis." Dr. 
M. M. Alwood, Montpelier, Ohio. Dis- 
cussion by Dr. D. H. Wood, Coldwatcr, 
Mich. Discussion by T. B. Williams, 
Angola, Ind. 

7. (a) "Report of a Case of Brain 
Abscess, with Operation — Death from 
Cardiac Complications." (b) "Some 
new points in diagnosis of cardio- 



cesophageal Cancer, with Report of Four 
Cases." G. W. McCaskey and Miles F, 
Porter, Ft. Wayne, Ind. Discussion by 
Dr. Theo A. McGraw, Detroit, Mich. 
Discussion by Dr. Bayard Holmes, Chi- 
cago, 111. 

8. "Appendicitis." Dr. J. L. Gilbert, 
Kendallville, Ind. Discussion by Dr. C. 
A. Dougherty, South Bend, Ind. Dis- 
cussion by Dr. Budd VanSwcringcn, Ft. 
Wayne, ind. 

9. "Cases in Practice." I>r. C. A. 
Dougherty, South Bend, Ind. Discus- 
sion by Vesta M. Swartz, Auburn, Ind. 
Discussion by Dr. David Mortland, Ed- 
gerton, Ohio. 

10. "Neurasthenia." Dr. Albert J. 
Mails, Waterloo, Ind. Discussion by 
W. H. Baldwin, Quincy, Mich. Discus-, 
sion by Albert Hathaway, Edon, Ohio. 



CRE080TAL IN CROUP. 



BY DR. LUDWIG LAZANSKY, 



' Municipal Physician and Railroad Sur* 
geon, NeU'Strakonitz, Austria, 

The excellent results obtained iroms 
Creosotal in the treatment of acute and 
chronic diseases of the respiratory organs 
ihcited the author to test the remedy in 
croup. The difficulties, such as late calU, 
the absence of proper nursing, the impos- 
sibility to operate on account of lack of 
assistance, the frequent unwillingness to 
permit the transportation of the patient 
to a hospital, etc., which the physician — 
especially in country towns — encounters 
in the treatment of croup, tnake a simpje 
remedy devoutly wished for; and the 
author therefore advises every colleague 
to test the efficiency of Creosotal. 

Dr. Lazansky reports a case of croup 
which for two days had been treated with 
all usual remedies, such as emetics, ex- 
pectorants, inhalations, inunctions with 
grey ointment, compresses, etc., without 
avail ; it remained hoarse, short-breathing 
and, on the third day in the afternoon be- 
came feverish to 102.2 F. Rales in the 
lungs were noticeable. The parents began 
to fear that the disease would carry off 
their second child, as it had their first. 
,'Based on his experience with Creosotal 
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in pneumonia, and in view of the status 
of the lungs, he decided to try Creosotal 
immediately — even before operative pro- 
cedure. Creosotal was therefore admin- 
istered as per recipe below. The next' 
morning the child was entirely antifeb- 
rile, breathing was regular, the voice 
only Islightly husky, the lungs clear, and 
vomiting had not occurred. Two days 
laler the boy w^s pronounced cured. 

In this case Creosotal not only pre- 
y^ted a case of complicated pneumonia, 
but has also cured the croup, so to speak, 
overnight, and made operative procedure 
needless. 

Dr. Lazansky had two other cases of 
croup, accompanied by fever, in the same 
month; Creosotal was given immediately, 
and with equally favorable results. 

The author's . observations were lim- 
ited to these three cases, croup being a 
rare malady in this section; but since 
three patients treated with Creosotah 
made a rapid recovery, while three others 
resulted fatally under serum therapy, this 
report should be interesting in medical 
circles. 

Dr. Lazansky now also prescribes Cre- 
osotal in false croup, measles and whoop- 
ing cough, and is very well satisfied with 
the resuhs. He generally begins as early 
as possible with the highest doses, which 
produces the characteristic Creosotal odor 
in the breath and the perspiration. Creo- 
sotal is continued in reduced doses after 
apyrexia, to prevent relapse. 

The writer prescribes for children from 
5 to 10 years : 

R Infusi rad. Ipecacuanhae, lyi to 
3J4 ounces. 
Liquor ammon. anis, 15 to 22^ 

grains 
Creosotal, 45 to 67J4 grains. 
Syrup. Senegae, yi ounce. 
MDS. According to directions. Shake. 
(4 times half-hourly, 4 times hourly, till 
fever diminishes ; then every two hours a 
teaspoonful; then every three or four 
hours. If there is no cessation of the 
fever, bottle is to be used up in 24 hours.) 

2. When high fever is present : 
R Natrii salicyl.,^ iS to 30 grains. 
Creosotali, 45 to 67 J^ grains. 
Emuls. amygd. dulc, 3J4 ounces. 



Syrup. Ipecacuanhae, j4 ounce. 
MDS. Idem. 

3. For indigent people: 
R Creosotali pur., ^^ to ^ ounces. 
S. Drops. ' 

(One-fourth in >4-pint boiled, sweetened 
milk; otherwise idem.) 

The remark, "if no diminishment of 
fever, the prescribed quantity to be used 
up in 24 hours" should be impressed up- 
on the mothers, sin^ce some may econo- 
mize with the daily dose to make it la^ 
about three days. Dr. Lazansky there- 
fore selects the spoon to be used himself. 

Summarizing the experiences com- 
municatd above, Creosotal seems to fav- 
orably influence not only diseases of the 
lungs of every kind, but also croup and 
all other infection^ of the respiratory or- 
gans. 

.\bstracted from the Deutsche Medici- 
na Zeitung, Nov. 13, 1902. 



ULCERS. 

The local treatment of leg ulcers is of 
the utmost importance ; unless this is giv- 
en correct attention, we shall fail of re- 
sults, even though our internal medication 
may be entirely correct. Carefully 
cleanse each ulcer. Be careful about us- 
ing an anti-septic like corrosive subli- 
mate, as this coagulates the albumen over 
the ulcer and thus forms a fertile field 
for the growth of bactisria. Stimulate 
granulations by applying the Protonu- 
clein Special Powder. Combat constitu- 
tional disorders and see that the vitality 
of the patient is kept up by giving Proto- 
nuclein internally. — C. IV, Mclntire, M. 
D., Lecturer on State Medicine, Ken- 
tuckx School of Medicine, New AtbcMy, 
Ind' 



SANMETTO IN CYSTITIS, URETHRI- 
TIS AND GENERAL INFLAM- 
MATION OF THE GEN- 
ITO-URINARY 
TRACT. 
I am an earnest friend of Sanmetto. It 
is a valuable and ethical preparation. 
From years of experience in its use I 
have learned to rely upon it in cases of 
cystitis, urethritis, prostatitis, and gen- 
eral inflammation of the genito-urinary 
tract. In cases where its use is indicated 
its curative properties are most remarka— 
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ble. I am satisfied if the profession will 
carefully discriminate in their cases they 
will always be well pleased with the re- 
sults obtained from the exhibition of San- 
metto. I shall continue its use where in- 
dicate.— J^. £. /. Michelet, M, D., Chi- 
cago. Ills. 



ALI5TRIS Cordial is an emmenagog^e, 
not abortifacient. It cures congestion of 
the uterus and ovaries, and favours the 
occurrence of the menstrual discharge. 
It is also especially appropriate when the 
amenorrhea depend* upon anaemia. It 
regulates menstruation, and is useful in 
all the derangements of menstruation, 
namely, amenorrhea, dysmenorrhea, and 
metrorrhagia, provided these distur- 
bances be idiopathic. By curing mens- 
trual disease, a common cause of steril- 
Hy, it will also cure the sterility. It is 
also recommended in erosions of the cer- 
vix and vulvar eczema. 



DEFECTIVE ASSIMILATION IN 
CHILDREN. 

I have prescribed Seng in cases of poor 
<ligestion and defective assimilation in 
children, with very good results. I con- 
sider it a valuable general stomachic and 
(Ugestant, and of especial service where 
the pepsin preparations are not so well 
adapted. — A. H, Noon,,M, D., Nogales, 
.Iris, 



HEART DERANGEMENT. 

In several cases of heart derangement 
in which I have prescribed Cactina Fil- 
lets it has g^ven almost magical results. 
1 consider the remedv par excellence in 
all cardiac lesions, and will certainly use 
it in all indicated cases as long as I prac- 
tice medicine. — f. B. McGehcc, M. £>., 
Zieglermlle, Miss, 



"STAND BY." 

I have quite a satisfactory experience 
with Chionia. It is a "stand by" with 
me in all cases of hepatic torpor and 
acute indigestion. My druggist makes 
for me a preparation of phosphate of 
soda which I very frequently combine 
with Chionia» with most marvelous re- 
sults. — G. R. Johnson, M. D,, Marion, 
Ala. 



SUPERIOR TO COMMERCIAL BRO- 
MIDE MIXTURES. 
I have used Peacock's Bromides with 
the very best success, and prescribe it 
very frequently. It is in every respect 
superior to commercial bromide mix- 
tures. — Leo. E. Knoff, M. D., Beaumont, ^ 
Tex. 



A MOST SEASONABLE SUGGESTION. 

As the time is fast approaching when 
there is a demand for cough remedies, it 
will not be amiss to present a suggestion 
and a good remedy. In place of opiates, 
which always dry up expectoration, dis- 
turb digestion, cause constipation, and 
render the patient uncomfortable and 
drowsy, it, is desirable to employ the most 
efficient and popular cough sedative of 
the present day, namely: Antikamnia & 
Heroin Tablets. This remedy relieves 
cough by its soothing effect upon the air- 
passages, but does not interfere with ex- 
pectoration, and, in fact, renders it easier 
by stimulating the respiratory muscles. 
Only a very small dose, one tablet, every 
one, two or three hours, for adults, is re- 
quired to produce a satisfactory result. — 
Notes of New Pharm. Products! 



Dr. H. R. L. Worrall writes: **I 
think it may be of interest to know 
that some of the native surgeons here 
in Arabia treat inguinal hernia by re- 
ducing the hernia, then picking up the 
skin over the external opening, pass 
a needle through, including, if pos- 
sible, the edges of the external open- 
ing in the muscular wall (on the oppo- 
site sides of the opening), and thus try- 
ing to make a closed way. One such 
ease came to me to «be treated for a re- 
turn of the hernia. The cure lasted, 
he claimed, about two years and a half, 
the suppuration apparently helping 
the operation. The severe work which 
the patient had \o do would cause a 
return of the trouble in almost any 
case. The work, although not the 
same, would correspond to longshore- 
man's work in America. As aseptic 
method* are absolutely unknown here, 
the remark that the suppuration ap- 
parently helped the operation is suf- 
ficiently explained." — Med. Record. 
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JUST NOW 

when the debilitated and . _ 
poorly nourished are subject 
to coughs and colds, the 
remedy of most value is 

GRAY'S -TONIC 



Its speciific action on the 
respiratory organs is second 
only to its unique value in * 
malnutrition and general debility 



Comp. 



THE PURDUE FREDERICK CO. 

/ No. 15 Murray Street, New York 



To PravoAt Bf»rstia^ of H. Oa SoltatioA Bottlos . 

Automatic Safety Value Stopper 

PMcolcdbrCHARLBSMARCHAND. Rcfet toNatioiuIDnsgBnt^of St. Lo(tb*Mo.» April, S901 

NO WIRE NOBUR8TINQ 

NO LOUD POPFINC 




HYDROZONE 

(Yidds 80 times its own volume of active oxygen- 
near to the condition of " OZONE ") 

Harmlett, Powerful Bactericide and Put Destroyer 

(C. P. Glycerine 
combined with ozone) 



GLYCOZONE 




Harmless and Most Powerful Healins Agent 

SUCCESSFULLY USED IN THE TREATMENT OF 

Diseases of the Nose, Throat, Chest and flouth.— Inflammatory and Contagious Diseases 

of the Alimentary Canal.— Diseases of the Qenito-Urinary Organs, Women's 

Diseases.— Open Sores.— Purulent Diseases of the Ear.— Skin Diseases, Etc 

MARCHAND'S Eye Baisarn s^::^.rur^r:u:r:Tr.Vr".: 

^Send for free 810-p^gc book, 16th edition—'* Rational Treatment of Diseases Characterized by the Presence of Patho> 
gcnic Germs" — containing 160 clinical reports by leading contributors to medical literature. 

rh>-sicians remitting 50 cents will receive, express cliarges prepaid, one complimentary sample of each, " Hydro- 
zone** and ** GWcozone." 

IiYDI^OZON£ is put up only iu extra small, small, 
medium and large size bottles bearing a red label, white letters, 
gold and blue border, with my signature. y^vQ A U D — ^--J-^ 

GUYCOZONK is put up only in 4^z., 8^z. and 16-oz. jWfc3jlj!Z6.yW 

bottles bearing a yellow label, red and blue border, with my 
signature. 

Chemist and Ondnate of the ** Eoole Oentrala 
dea Arts et Manufaotnres de Paris " (lYanoe) 
SOLO NT LCADINQ DRUQQISTS AVOID IMITATIONS . ^JlZZ^Z!ZZ!Z, \!LJr ^^« 

MKNTION THIS PUSLICATiON 57-59 PRINCE STREET, NEW YORR 

NO PHYSICIAN CAN AFFORD TO BB INDIFFERENT REGAKDINO THS 

ACCURATE FILLING OF HIS PRESCRIPTIONS. 
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EMORY LANFHEAR, M. D., Ph. O.. LI. a 

Pdnnerly ProfeMor of Operative Snrrery la tlul 

JUiiMS CltT Medical Colleflre and PiofeHM>r of 

Bnrreryin the 3t. I^oois College of Phy« 

■iciaiiaaad Surgeons, 

8UROE0N-IN-OHIEF. 



oca HOWARD THOMPRON, M. a, 

ofcMor of Therapevtkt aod RxpaiteMl 

Mcdkific la the «. Iiovis OollMt oC Mf. 

•Iciaaa aad •vrgeont, 9dttor 

Regater lUdksl ▼tailor, 

PHYRIOIAfMN-OHIir. 



MI8R OLARtOE R. JAdCRON. 

Graduate of AH Saints Hoapital. Kaaaaa atjr. aad tnte 

Head Nnrso of the Woman*a Hoairftal of RL I^onls, 

8UPERINTENOENT. 



I THE WOMAN'S HOSPITAL 

OF THE STATE OF MISSOURI 



IR now Open and Ready for the 
Reeeptlon of both 

PAY AND CHARmr PATIENTS. 

' The chief object of the Woman's Hoapitnl of the Rtate of Missonri is to provide a suitable piMM 
for the care of pure girls aad women without means to pay the hi|^ hospital fees in other iastita« 
lions, yet who ahouTd not be sent to the Pemale and City Hospitals to associate with thdr soma- 
times disreputable inmates, aad for the reception of poor patients from ontsida the dty who cae 
aot properly be admitted to those hospiUls even If th«^ so datire. 

Maternity Department 

The I^ying-in Department Provides for the CRre of Prj Coet only. The 
utihost gecrecy maintained as to identity of Patients when Required* 
wh* wish f^ptbar InfaraaaAlon 4 



DR. EMORY LANPHEAIt Chief Surgeon. SL Louis, Mo. 



NOTINANYTRUST 

Many newspapers have lately given carrency 
to reports by Irresponsible parties to the eflbet 
that 

THE HEW HOMESEWma MACHINE CO 

bad enteied a tmst or oombinadon ; we wish 
to aasare the pablio that there Is mo iruih in 
such reports. We have been manufaoturing 
sewing machines Ibr over a quarter of a centu- 
ry, and have established a reputation for our- 
selves and our machines that is the envy of all 
others. Our **Nefw Mm§ne'* machine has 
never been rivaled as a Ihmlly machiDe.~It 
stands at the head of all High €trmde sewing 
machines, and stands on its €wn merits. 
The **M0W JBTeme'* iBthem tUm rmaUif 

MW^M OBAM^E 8ew^Hf Maehine 
eis the muirket. 

It Is not necessary for us to enter Into a trust 
to save our credit or pay any debts as we have 
no debts to pay. We have never entered into 
competition with manufhcturera of low grade 
cheap machines that are made to sell reiard- 
less of any intrinsic merits. Do not be de- 
ceived, when you want a sewing machine don't 
send your money away ftrom home; call on a 
**New Hatne** J^Msler, he can sell you a 
better machine for less than yon can purchase 
elsewhere. It there is no dealer near you, 
write direct to us. 

THE NEWHDMESEWIN8 MACHINE CD 

New York, Chicago. IlL,Bt Iiouis, Mo., Atlan- 
ta, Oa., Dallas, Tex., San Francisco, Cal. 



WHEN DOCTORS AGREE 
WHO SHALL OISAOREE? 

Dpctors do agree that the New and 
Enlarged Edition of Webster's Inter- 
national Dictionary is the one Die* 
tionary best adapted to their needs. 

(George M. Gould, A.M., M.D., Editor of 
Gould's Dlctionanr of Medicine, who 
voices the general sentiment, says: The 
New International Webster is a remarkable 
fathering of words with ttie etymologies, 
definitions, etc, which the sonolar can 
hardly be without. I have been surprised 
at the oompleteness of the work. Scientific 
words I did not think to find in a popular 
dictionaiT are as a rule in their proper 

?ilaoe and properly defined. I know some 
bing about the difficulty of choice and 
rejection in the almost frightening growth 
of our language, and am compelled to con- 
fess that the editors have executed their 
most difficult task with perfect judgment. 

EVBRY DOCTOR SHOULD OWN IT. 

LET US SEND YOU FREE 

a booklet giving the opinions of 
many medical experts and publi- 
cations. We will also send specimen 



G. & C. MERRIAM CO., Publisher, 
Springfield, Biass. 
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THETHtRSr 
AMD NAUSEA 
OF AMJESTHESIA 

^ f 

are entirely prevented, and the shock of surgical op- 
eration greatly relieved by high rectal injections of 

BovlnSne 

It should be administered with salt solution, heated 
to 7o^F, an hour prior to operation, during same if shock 
is evident, and after returning patient to bed. The 
quantity of the injection must be suited to the indi- 
vidual case, varying from 2 ounces to 6 ounces of 
each. The salt solution renders the absorption of the 
Bairtaiae more rapid, ^nd the heart action is imme- 
diately improved ; the sustaining effect is continuous 
for two to three hours. The circulation which has be- 
come non-aerated through ether administration is oxy- 
^nated by the BoifMae, and rapidly restored to 
normal condition. Hence the absence of nausea and 
emesis. A postal will bring you our scientific treatise 
on Haematherapy, with reports of numerous cases. 

The Bowinine Gompany, 

15 WKMtf Homton Str^mi, NEW YORKm 



NO PHT8ICIAN CAN AFFORD TO BB INDIFFERENT RBXJABJDINO THE 
ACCURATE FILLING OF HIS PRBSCRIPTION& 
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Samples ^i|^ «vot«^*^ % 

supplied bv ^ -^^^^C iSLWrZ^xn^' 




HEDONAL 

^p^'>^'>«>oierot Natural Slee^ 




'^ 



IT WORKS IN THE DIRK. »««»«« 

The mos insiduous malady is the unsolved condition known as 

DIABETES MELLITUS 

it stealthily saps the vitality and soon robs your staived 
patient of a fi^htingf chance for life. Why continue to rtc- 
periment with your diabetic clients? Far b^tter results 
will be obtained bv placingr them on NATURE'S COR- 
RECTIVE OF NUTRITION— 

ALLOUEZxMAGNESIA SPRING WATER 

This alkaline agent has long since won its spurs in the permanent cure o( Glycosaria 
and in 60 per cent, of the cases of Diabetes. 

Alloaez popseses a peculiar subtle influence which acts very favorably on this elusive, 
disease. The daily saturation of the patient with AUouez corrects nutrition, cleanses the 
stagnated emunctories and elimination is completed without reaction. 

Mitchell asks: *' Is it a discovery in the therapeutics of Diabetes?'' Its scope of 
availability includes Nephritis, Albuminuria, Bright's Disease and the disorders of 
excessive acid. 



Still— Half Gallon^ Sparkhng, Quarts and Pints. 

ALL OUEZ MINERAL SPRiKGS CO., 

P. O.. Green Bay. Wis. 



Write To-day for Full Literature. 
Prize Medal Award Parts. 1900. 
AT DEALERS EVERYWHERE. 
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A small piece of Candle is all that is required to enlig^itea 
you that we are the LARGEST DEALERS in and 
MANUFACTURERS of 

SURGICAL INSTRUMENTS 

iisT THIS ooxrisTTie^T'. 
In our own Factory we make 

STATIC AND X^RAY OUTFITS, 
VIOLET RAY APPARATUS, 
WATER AND ELK:TRIC MOTORS, 
GAS AND GASOLINE ENGINES, 
and they are the best that can be made at any price. 

Headquarters for the celebrated MUELLER and X-RAY TUBES. Our 

Orthopedic Department larger than ever. Write for 

Clinical Reports on the* Violet Ray. 

LOWEST PRICES. NEW BULLETIN READY. 



The Betz Dry Hot Air Apparatus 

LEADS ALL OTHERS. 
Ask for 100 page Manual Free. 



:i 



FRANK S. BETZ & CO., 

35«37 Randolph Street, 

CHICAGO, ILLS 



nONSEALS. 



(Rice Flo\ir Caps\iles.) 



MlSiii, 



iBidiiiti Actit 



m. 



Sometime or otKer^ every 
physician finds liis patient is 
not receivin|( the expected 
benefit from the dru^ pre- 
scribed, because it i9vas dis- 
pensed in an insoluble 
medium. Such a disappoint- 
ment i^ould never occur if 
your prescription read 

" In KONSEALS. • 

Full investi|(ation invited. 



Write for ** The Konseal Formulary *' and samples. 
J. M. Grosvenor & Co.. ' 148 Pearl St.. Boston. U. S. A. 



NO PHYSICIAN CAN AFFORD TO BE INDIFFERENT RBGARDINO THE 
ACXJURATE FILLING OF HIS PRESCRIPTIONS. 
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OOcl A.nniftol ^nnonnoement of the 

TOLEDO MEDICAL COLLEGE, 



Daalel M. Buur, M. D., P. R. M. S. 

WniiMi T.Gillette. M. O. 

William A.Dickey, ik.M., M.D., Deas. 

JOMpli T. Woods, M. D. 

Bop. DttWd R. Anitin. 

Park I«. Myeri, M. D., SecreUry. 



ClafcaB. Miller, M. D. 
Julhit H. Jacobton, M. D. 
George F. Weill, I,, i,. B. 
Lovit Miller, M.D. 
HcrWrt B. Smead, M. D. 



I Sottioii of I902H903. 

John North. A. M., M. D.. Fh. C 

P. 8. 8c.. (London.) 
Willis W. Grube, A. M.. M. D. 
Oscar Hasencamp. M D. 
Jas. A: Donnelly, M. D 
>«aTid B. Bowman, M. D. 
James A. Duncan. M. D. 

Lecturers and Demonstrators. 

Howard t,. Green, M.D. 
Charles Loujr. M. D. 
A. J. Girardot, M. D. 
Chns. W. Macffuire, M.D. 
W. H. PisherTM. D. 



B. W. Heltman. M D. 
L. A. Brewer. M. »». 
Prank Jacubi. M. D. 
William I). Mewart. B. S., M. 
Bernard Becke*, M. D. 
John S. P>le, U. L. B . M. D. 



A. L. Stein eld, A. B. . M. D. 
J. T. Lawle^•, »i D. 

N. A. Yoniig. M. D. 
T. Zbiadeu. M. D. 

B. D. Tucker. M. 1>. 



'Phe Fall opening occurs Sept 25tli, 1908, in the new building at the comer of Cherry and Page StreeU . 

Pour courses, of at least seven months each, are required before graduationr As ihis is the only Medlw^ 
OOllege in Toledo, and has the active support of the profes&ion of this City and the paysicians of NoitA^ 
western Ohio, the College is able to give its students most excellent clinical advantages. Clinics are held 
dally at College building, while hosplui work in general is done at Toledo and St. Vincent Hospitals. 

Matriculation (payable but once) ...«- • 6 Oa 

General Lecture Fee. including Practical Laboratory, Dissecting and Hospital 

Tickets, each year * W «'» 

This fee. as fixed, pays tor everything required in the respective years. 

Students desiring to take any special course can do so by paying a fee of ten dollars. 

F^es must be paid la advance, and promissory notes cannot be accepted. 
... ¥® ticket or other certificate of attendance upon the college exercises will be Issued to any student un- 
tU the end of the term, and until all fees have been paid. 

.w 4^ 8fudei|t8 who have attended one or more courses at this college wiU be charged the fee In force at 
tke time of matriculating. 

VSoT C«ttalog\a.o .^ddLxess 

PARK L. MYERS, M. D., SBcrotapy, 

1921 Franklin Avie., TOLEDO. O, 



A Post Graduate Institution 
for Practical instruction 
in all Departments of 
Medicine and Surgery. 



45#000 Patients treated in 
this Institution during 1901. 



New York School 



-OF*- 



Clinical Medicine 



328 West Forty-Second Street 

BetwMn Eighth and Ninth Avenues 
For further information address 

HEINRICH STERN. M. D.. ;»ecretary. 

328 W. 42d St. New York City. 
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DOCTOR:— Have yon had failures with the old aphrodisiacs? A^ you searohing for % 
remedy that will prove efficacious ? Herculine Pills are what you want. The basis is Herculine 
]ainiiial extract); combined with gold, organised phosphorous, nux vomica and aloin. £vary 

physician who has tried it has ordered more. The dose 
is one to three pills three times daily. Herculine Pills 
are not for sale in drug stores. We send them to you in 
perfectly plain dispensing boxes holding SO pills each. 
With each box we send a plain label for dispensing by 
yourself as your own prescription, lour patient must 
come back to you if he wants more. HE WILL WANT MORE. HE WILL COME BACK. 
We make no retail price. Charge what you please. Price to phyAcians per box (dO pills) 35cy 
or $4.00 per doz. boxes. Samples : We will send a full size box just once to any physician remits 
ting 20c. Sold only by the sole manufacturers. Address Herculimk Extract Company, 
497 Broaaway, St. Louis, Mo. 



ANEW 
SEXUAL TONIC 




Dieti M. 80 ft 60 Seudi UgUs. 

These Lamps are jtist right for ttghthig fhe 
Inside of large haras 6r cattle sheds. One lamp 
will thoroughly Ilghl tsp a long tow of anfmals* 

The lamps are strongly made» perfectly sal^ 
and very ecoDomkal to use* They bora kerosene 
(coal oil)f and very little of it constdrring the fine 
fight they give* Tolntrodtjoetweoflertosendoiie 
of cither siset fre^ht prepaid^ at a reduced price* 

Send for Free Catalogue* 
^ R. E» DieU Company^ 
59 Lalght Stiecft liUtlUhed 18i0. New Yorfc> 



^ BATCH OP WAJNTB. 

CD We want a wide-awake student in 
ef^sry town to represent our Company. 
Too ear leain £Riort-hand and make 
DHmey at the same time. In applying 
•tate your ajre, ccciipation, also whether 
you wish to 'learn 6bort-hand. 

Ol Tw>* or three InduBtrious boys or 
yoonji men are t-fPered opportunity to 
work their way throuflrh Businees Col- 
lege, we teach BooK-keeplnflr. Short- 
hand Typr writing:, Type-aettlnff. Prlntins, 
Proof-readlnff, etc. Give full personal 
Information. 

(1) Two printeiv are offered Buainees 
College course, board,, books, etc., in ex- 
change for serylices part time. 

(4) We want five organisers to travel 
and form classes to be tauglit by mall. 
Good money can be made by hustling 
youngmen. 

(5) vT'e want the name and address of 
every boy and girl in Oie United States 
vantlng to learn Short-hand. Write us 
and see what you will get. 

<6) Learn Short-hatid at home. We pub- 
lish the best books for self -instruction. 
Pitman System. Ooft of set, $1.25. Free 
term of lessons to every purchaser. 

(7> Send ten cents (stamps) for Be- 
glrner's Short-hand Lesson Book; 80 
pages'^ for youner students it is *'the 

(h) We teach adl Commeroial branches 
by mall. Trial lessons free. 

(9) Five Physicians in each county will 
be given full Short-hand course by mail 
without expense. 

Address al! letters to The Mbran Shot- 
hind omi'HPy, est Louis. 

OF INTEJRB8T TO THE YOUNO. 

6i*ecii] arrangements liave been made 
by which every reader of the Coinpend Is 
to receive free an "Elementary Short- 
ht^nd course by mail." Lessons to be 
glvn b> one of the leading Stenographic 
Publishing Hous<»s in the world. Only ex- 
pense—copy of "Beginner*© Lesson Book. ' 
price 25c (stamps), whi<?h. of course, every 
student will need. Offer holds good this 
month only. Write immediately. 

The Moran Short-hand Company, St. 
Louis. 



AMERICAN 

Steam Laundry^ 

516 Dorr St. cou.?!^. 




Home Phone 2702. 
Work called for and delivered. 

Lace Curtains a Speoiaitir. 

Your patronage ia cordially solicited. 

C. GRAUF, Prop'r, 

Toledo, Ohio. 
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FINLAT'S 

RED CROSS 

Malt Tonic, 

Is recommended bv Physicians 

To those who are ran down in health 
as an ideal Strength giver. 

Taken half hour before meals, it stimulau s the 

gastric and intestinal glands^ and 

thereby aids digestion. 

Guaranteed to contain nothing but choicest Malt and Hope. 
PREPARED BY 

The Finlay Brewing Co., 

T'oledo. Ofciio. 



THE PITTSBURG VISIBLK WRITING MACHINE. 




PmSBUBQ WBITINfilACHHE CO., 

'-^' AddrvM: VmBLE-IUTTANNINQ (or PnTSBURO.) 



Actual vlBible 
writing. 

Printing: Line In- 
dicated. 

Type cleaned 4n- 
stantly. 

Permanent aligm- 
ment. 

No scale re- 
quired. 

Solid construe 
tion. 

Uniyersal key- 
board. 

Simple ribbon 
feed. 

Removable rtblMBi 

SDOOlS. 

Removable type 
action. 

Interchangeable 
keyboard. 

Noiseless action. 

Rempvable car- 
riage. 

Interchangeable 
carriage. 

Errors instantly 
detected, 

All parts easily 
accessible. 

Simple adjust- 
ments. 

Unique marginal 
stops. 

Mimeographing 
advantages. 

Simple adjustable 
paper bands. 

Great for maklng^ 
out invoices. 

Easy touch. 
Swift action. 
Single shift 



.* i ^.i-.-^** •^^S '^•Q^^d to operate or adjujt. 
Main Office and ManiifaotOTy, 

KITTAWWIWC, PA- U. 8. A. 
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STANJ)AR|>, PRODUCTS 




DIOVIBURNFA 

UTERINE TONIC AND 

ANTISPASMODIC. 
UNEiXCELLED IN 
DYSMENORRHOEA 



NEUROSllVE 

mi; srAJVDARD 

NEUROTIC. HYPNOTIC. 

AND ANODYNE. 
CONTAINS NO OPIUM. 
MORPHINEORCHUORAL. 



GERMILETUM 
T/i£ SrAJVDA/lD 

ANTISEPTIC .GERMICIDE 
AND DISINFECTANT. 
SLIGHTLY ALKALINE. 
NO ACID REACTION. 



LITERATURE WITH FORM U I. AS MAILED ONLY TO PHYSICIANS ON 
'/ DIO& CHE MIC AU CO. ST. LOUIS. 







(metabouzed) "> ' 

COMPOUND 



WITH CREOSOTE 
AND GUAIACOIy 



ODORLCSS 
TASTDI/BSS 




This Valu&ble Compound Contains 



Cod Liver Oil (Metabolized) - - - 25 per cent 
Unfcrmented Malt Extract- - - - 25 per cent 
Hypophosphites Co. Special - - - 25 per cent 
Extracts Cnerry, Eucalyptus and Aromatics 2^ per cent 
Each tablespoonful contains 2 minims Creosote Carbonate, 
I minim (iiiaiacol. 



DOSE— I Tablespoonful 4 to 6 times a day 




^ 



., 1 



W^'VTERBOKIfll^EHiCAL.Ca 

PES MOl NE&. \CSWK, .^ 






g i Tizz: 



m 




NO PHYSICIAN CAN AFFORD TO BE INDIFFERENT REGARDING THE 
ACCURATE FILLING OF HIS PRESCRIPTIONS. 
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i/eium ^OAVC^CvWwC tablets 



A thorough eliminative lor the various forms of Rheumatism 
and Neuralgia, as also Grippe, Nervous Headache, Qout and 
Sciatica, or wherever the Salicylates are indicated. 



TONCAl/Nf ^^'o L/r/i/A TABLETS 



A most effective combination for the elimination of any 
ezcessof Uric Add manifested by a Rheumatic or Qouty Diathesis. 
Each Tablet contains Tongaline 5 grs.. Lithium Salicylate 1 gr. 



TONCAL/^£ ^'^^ QU//V/N£ TABLETS, 



A most effective combination for all Malarial Conditions, 

and especially those of a Rheumatic and Neuralgic character. 

Each Tablet contoins Tongallne 3^ grs., Quinia 5ulph. 2\ grs. 



WHEN YOU l/S£ THS SAUCriATe^ 
PRESCRIBE *JlvW^aV\\\C 



>1Pl.ed AN& UTEKATURK ON ARPUCATIQN 




COMBAT DISEASE by giving the active Drinciples of life. 




18 the true niiclem derived from the lymphoid glande of healthy animals without the me of 
chemicals, and contains the unaltered vital principles which can not be made artificially from 
plants nor extracted from chemicals. 

Indicated in nil infectious and toxic conditions, debility and tissue waste, and locally in 
the treatment of Ulcers and Surface Lesions. 

SAMPLES AND LITERATURE ON REQUEST. 

6end for illustrated booklet and fee* table of our 

PATHOLOGICAL, CHEHICAL AKD BACTERIOLOGICAL LA60BAT0RIES. 

REED A CARNRICK, 42-46 Cermania Avenira. J«rt«vCitv, N. J. 
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